= 


Ge 


within 72 hours after 


ry event, 


jcian and completely filled in by the funeral 
ind in on’ 


I6ese remove corbon papers. Pages | 


on 
4 


-transit permit. 
, cremation, or re 


igned by the attending phys 


The law requires that the death certificate be executed within 24 haurs after death. 


should be fied with the State Dept. of Heolth priar to buri 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
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MARYLAND STATE DEPARTMENT OF HEALTH © 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08262 CERTIFICATE OF DEATH y9o5a 
VPARP OFDEATH ANNE ARUNDEL 
CR PW / ta MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. STATE MARYLA uP COUNTY , / 


b. CITY OR TOWN ([f outside corporate limits, « LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ite RURAL and gi st town) 
write and give nearest town! PA < A D EM, " 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | d. STREET ADDRESS 
Z OW wry > AeSPiITAL AD9G MEADeEw. Pd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


Fat CheRie (fe ADAIR | Sm Jdey 4 _vé 


S. SEX 6. COLOR OR RACE 7. MARRIED oO » NEVER MARRIED (| 8. DATE OF BIRTH 9. itor In tier) aN 1 Al IF UNDER 24 HRS. 
getybirghdas lonths lo Min, 
iz | wae mam | 2 33-/2e2| Bee | | 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY A COUNTRY ? lt Ss y 
ALR EK is 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


YOSEPH AYE MARY _&. AYEEFS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dD Address 
(Yes, no, orunknown) |(If yes give wor ar dates of service] 
GQ GQ ee O [a cos 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (o) EART AILURE 
pee | mW APTER/D-CARD/IO VASCULAR 


Conditions, if ony, which gove (0) 
tise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse ta 
fost. i} 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) = ae cay 
Ss F FJ = 
SCHLON/C BRA SAD C GEN. Aereedscdereogs | we wo 
& } 200. ACCIDENT WAS UNDERLYING CO ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Se] OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. | certify that (I) (this haspital) attended the deceased fram_4 —- 2" , 19@@, ta —F—_,19@F that (I) (we) last 
saw the deceased alive a > 2 and that death accurred at/A¥4K, fram causes and an the date stated abave. 


20. SIGNATURE 


ATTENDING MED. 
PHYS. C1 _ pirector 
ADDRESS 


7c. PHYSICIAN'S 


NAME(Type) = Cy OLIV EZ 


230. BURIAL, CREMATION, 23b. PATE TI ial 23c. NAME OF CEMETERY_OR CREMATORY 23d. LOCATION (City or Town! (County) (Stote) 
gromsmn 1773/66 |e bemenremelee Dv NS ALAbamn 


24. FUNERAL DIRECTOR ‘ADDR 250. RECD BY REGISTRAR 2Sb. REGISFRAR'S SIGNATURE 
Keuny he Ibu bollus + Bacro Adlon 1 eo” PEE 


"=. 
fi 
—_ 


Te 
wet sae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MANNS 55 


2) 


(Ni) | 03263 CERTIFICATE OF DEATH 
= 2 £/ ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ee Residence before oeusrer) 
s §&§ ; o. STATE : - 
“See ° One Arundel MARYLAND Waryland Baltimore Git 
s = ic i st tow! 
2 2 3g b. CITY OR TOWN (If outside Peso limits, ‘ TENT STAY IN ib ©. CITY OR TOWN (If outside corporote {imits, write RURAL ond give ae 
S 3 ; 
a “Crownser ire 6ma, 12 d. Baltimore aot 
© 1S RESIDENCE 
e ese NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS | Lee Ets 
& gee Crownsville State Hospital 2721 Round Road ves C1 no fel 
= 52: 3. NAME OF First Middle Lost 4. DATE yes 1 66 
3 He Ue eta Miksa oe at eid oar TFUNDER 1 YEAR FORE a ARS, 
ee _ 
Zz ees 5 SX E'COLOR OR RACE TT. MARKED” RE NevER MARRIED []] & DATE BIER, "Tope fc a Bae m 
g ses Female Negra | wow Fj DivoRCED [[) ffx Fem __78_ys. ies Be 
Sees 4 To, USUAL OCCUPATION (Give king of work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State or foreign county) hai? 
{I to iE during most of working life, even pe HORST Fat retteville N C. U Q 
a 14, MOTHER'S MAIDEN NAME 
oe 13. FATHER’S NAME 
= > oO 
a aun 
BGs =~ 7d 
=e & 18, WAS DECEAS iD EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY HO. 17. INFORMANT ress 
5 ees '$ give wo! . 
3B SES Di UnWNonen Hospital Record — 
2 = 25 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) A ONSET AND DEATH 
= i2e5 PART |, DEATH WAS CAUSED BY: Heart Failure 
S. Se5 f ; , _ IMMEDIATE CAUSE (0) 
ge i 
pe oe a DUE To ‘ : 7 
23 Sse ' Arterio-Cardio Vascular Disease 
2 255 Conditions, if ony, which gove (b) 
Be 555 tise to immediote couse (0), DUE To 
2Paecan stoting the underlying couse 
Saas last. BTS (d) aa 
SE25,5 IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) a eas 
she! s = | PART Il. OTHER SIGNIFICANT CO i r 
e5Ese l/s Inanition due to Chronic Mental Disease vs R} Noo 
cee : 
zZ2 5 5 3 g 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
se els & eT Gee ee -- --------- 
ae 4 S| (iF eITHER, : 
= 2 S = a = “ TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ze#28 Bil Myelfourom. <" oe, While paq Noi While oO foctory, street, office bldg., etc.) aS 
oF =3 eg 2 p.m, 19 ot work |B ot work TAR: 7 co = 
22235 i i i d d fram AlgwSe, ta ~ 1 QO, tha 
CW les ie 2). 1 certify that (1) (this hospital ttended the decease ) 
235 ‘ i at M, fram causes and an the date stated abave. 
me eS saw the deceased alive a 716 , and that death accurred qi AiR eRe 
ee To, SIGNATURE 3 A ce - Oa eM, 
ray te jf me?  bktcor ED pans, 
wee MD. _ PHYS. . 
©2588 aa 22d. ADDRESS 
aS 2c. PHYSICIAN'S r t ; 
Zraes / NAME (Type) Li. Benedict, M. 0. Crownsville State Hospital Maryland 
& 5 Ce Stote| 
as z Sa 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a : ve (Stote) 
zSreo REMOVAL [Specify] m2 6 Arbutus Mem, Park Baltimore, Maryla 
e*er* m4 Tweet Director ADDRESS 20. iN " J 196 nee ssf 
E 9 ‘ i a fe 
wate Charles R, Law 802 Madison Aves ond VL 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH. AND. RECORDS, 301 W, STON. STREET, BALTIMORE, MARYLAND 21201. 
09266 ac oh | 
¥ 
v % 
|. PLACE OF DEATH Inne uty le 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY a. STATE b. COUNT) 
ASS : a MARYLAND MAeICAMD Aone Az some 
Lies b. clTy ca {i outside ceparete ints c LENGTH OF STAY IN 1b « CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
= Ove writeeR ‘and give neayest tawn| i. 
Zo 3 abs s "SAVER VE 54 ee 
= Cane d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give stfeet address) d. STREET ADDRESS @ Bis ea 
re % ak, r : -~ ? 

Bee, CROWOSWiLLe STATE NosPmyh | Pex 23l RT 2 ww OD 
<— 3 Baa G First Middle Lost 4 pale Month Doy Year 
Sse (Type or print) HOLLIS ANDEREOAM DEATH JUL G wes 
= rs = S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED (a 8. DATE OF BIRTH 9. AGE (In oy eae if wee IF UNDER ls 

2 i lontns: ays: . 
a W/ wioowed [[/—~ oivorceo [ (ee 26-/0 HE aie) ‘ bal uf 
§ ofe 10a, USUAL OCCUPATION iene kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

eho during mafyof working life, eysn if retired) DUSTRY COUNTRY ? 

3 Hou bin oF, rn Home D Vern 

as 


13. FATHER'S NAMM 14. MOTHER'S MAIDEN NAME 
Kein ben /4- Go &e oldie Be/Je 


The law requires thot the death certificate be executed within 24 hours after deoth. 1 


Ta, SIGNATURE 1 eat ae r 7b, DATE SIGNED 
U > MO. PHYS. OO oppecror Ltn O] VALS 
Tie. PHYSICIAN'S f es Ta ODRESS 5 DPB 
NAME (Type) C. MVE sia ROE funtyttle, : are 
Ba. REMOVAL recy i, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) Vile (Stgtg 
10. speci 7 Uy, 
Ne TaAtl Fe 131966 nmdship (eme fe. mre fun on) MAY. 


74, EUNERAL DIRE CIDR 7a Sa HES Don ben / Povphe: RECO BY REGISTRAR 2b. REGISTRAR’ SIGNATUR 
DB, ? 7 L 
UAV dott IE Bear ase Mos WL 12 1966 footy 


pr 


director, 


< 
s 
3 
rd 
= RS 
Ze 
S53 
2 
gs 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16SOCIAL SECURITY NO. 17. INFORMANT Bred Alidress 
Bes (Yes, no, or unkgown) (lf yes give wor or dates of service ce €r~ 
2Ee [vo MDA ome: Ad, E- oy gon - bare eyernr, fy 
= 22 18. CAUSE OF DEATH (Enter only ane couse per line fas (a), (b), and (c}.) ie me 
£32 PART |. DEATH WAS CAUSED BY: Fy pF = 
Pats cL 4) IMMEDIATE CAUSE (0) CART AlcH GE = 
gees DUE TO i MTrALC TION 
23s oe j 
£555 Reircmecuel y,” 
Peoao stoting the underlying couse 
= 3£c last, (3) 
pas last. 
B,ts ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUFOPSY 
S fee Ss i a. hae ? 
cnet LISISCAIZOPHCENIA | AFFECTIVE REACTION ws] No J 
3 252 = | 20a. ACCIDENT WAS UNDERLYING Cl 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
Zs bS53 & | OR CONTRIBUTING C) CAUSE OF DEATH 
BE ss & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£388 S Jo. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (rote) 
2=39 2 Hour o.m. While Nat While factary, street, office bldg., etc.) 
= Se = I. at work at work s 
a SSA 21. ‘ certify that (I) (this haspital) attended the ae from _Ga~ 75 1966. to. /—-F__, 192 that (I) (we) last 
ges saw the deceased ali an -—% 19_€@ and that death accurred at GZ om, fram causes and an the date stated abave. 
= 
2854 
oP 
2a 00 
Sao 
2s738 
ateov 
sts 
e532 
oes 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 


85 
=> 
=a 
= 

BS 


This certificate should be executed within 24 hours ofter death If i 


necessary, please execute the certificote, writing the word “pending” in 


the funerol 


rector. Poge 4 should be forwarded to the Chief Medical E. 


Heolth or its designated ogent, prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages land 2 with the State Department of 


TO DEPUTY i. EXAMINER: 


‘24y FUNERAL DIRECTOR 
YR AI5ME ( y 
6M 1766 h 


53 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


& MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09257 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
o. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corparate limits, « LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tepa 
write RURAL and give fares! town) VE 
a1 ptt Arnold Q 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e FART 
Anne Arundel Genera Box 26 ves () so C) 
3. NAME OF First Middle Last 4 Pale Manth Doy Year 
DECEASED 
(Type or print) DEATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 9. AGE fs years 


Male Negro 


wiooweD [7] DIVORCED x 


irthday) 


A ,, | last th 


10b. KIND OF BUSINESS OR 
INDUSTRY 


tate of fareign re 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mo! rkipg life, even if retired) 


NAME (Type) 


; og 
ACTUAL VI ne “a ri , 
SIGNATURE accel f FALL AL 


EXAMINER'S Russell ’S. Fisher, M.D. 


FATHER'S NAME () ji Ta. MOTHER'S MAID t NAME ll i. 
on nO OE ee Aner / ? 4 
WAS DECEASED EVER IN U.S. ARMED FORCE “16, SOCIAL SECURITY NO. 7] \?. INFORMA Address 
ng, ar unkrgwn) (If yes give war ar dates af service () i] 
} Wytokpys = re ALK, LVR 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) ( IWIERVAU BETWEEN 
Hl E DEATH WA MEDIATE CAUSE a) Acute Bfoncho' pneumonia (SDIL) 
ted ee DUE TO 
Conditions, if any, which gave tb) 
rise 10 immediote cause (a), DUET 
stoting the underlying couse 0 
st. © 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, WAS AUTOPSY 
Ss eS a oe 
= wee xo () 
= [/200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il af item 1B.) 
& | PRIMARY CI or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S [00 TIME, OF INJURY ‘ont, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (city or town) (County) (State) 
£ Hour a.m. While -— Nat While factary, street, affice bldg, etc.) 
p.m, '9 ot werk CI ot work oO 


21. I certify that | took chorge of the remains described above, held an Autopsy [ ¥ Inspection [_], Inquiry [_], __ ond in my opinion 
death resulted from: —Notural causes [3], Accident (_], Suicide (J, Homicide [], Undetermined monner [_] 


gg CHIEF MEDICAL EXAMINER & 
wp, ASSISTANT MEDICAL EXAMINER [J AS BRRESSIGNED 
DEPUTY MEDICAL EXAMINER [_] July 18, 1966 


Address (Street, city, fawn, ar caunty) 


‘23a, BURIAL, CREMATION, 23. DBTE THERFOF 23 ME OF CEMETERE 
EMOVAK (Spacity} 
gu ae 


(Coun! 


BY REGISTRAR 


‘23d, PLOZATION {City or Town) 
Ti) ig 


18 1966 


Lt. . es 


Gf ty 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


09266 CERTIFICATE OF DEATH 09258 


i a ikeE 
® ae PERC RCE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ 23 i ate Anne Arundel MARYLAND PS SON ce George 
€ Be b. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IM 1b a aes IN (IF autside cargorate limits, write op and give nearest tawn) 
Ged 

8 5 ba RURAL ond ae neorest tawn) Vf 
> 3k othian meas! 
. - Ss i 
=) eno d. NAME OF HOSPITAL (If nat in haspital, WV, street a rays aie ADORES: e. IS RESIDENCE 
€ es 
Geos ; OR INSTITU: ya) t ON A FARM? 
BH: | cadLoerne ai reve sO) sober 
£ 5 

% 

3 

D 

5 

ra 


3. NAME OF 07 cay 4. DATE Month Yeor 
DECEASED mee 
(Type ar print) Elizabeth ee fs Barnes * ines July on” vy 19 66 
5. SEX 6. COLOR OR RACE | 7. ke iat; has cae (1 |® Dare , RTH 9. AGE (In pec IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, 
_Fenale whit mowed oivorcenogy: g }/ gy b 7 vai nN) | Manths] Boys | Hours | Min. 
unt /) 


ICCUPATION kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. L T) ml (State ar foreign car 
ag even iF retired) 


Te [ophdne’ pe 


B.A HERS NAME 14. MOTHER'S MAIDEI 


V2. CITIZEN HAT C: TRY? 
as” 
Mary C. Burgess 


16. SOCIAL ed TY NO. }17. INFORMANT 7614 Wes t PEF c Drive 
37 4 lpup W.Ryan. 
38. “CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and a 


PAR’ 1 Y: i 
PASE ATES CL Arteriosclerotic Heart Disease 


B man 
EVER IN U. S. ARMED FORCES? 
iy, Ate 04 et satel +510 


all 


INTERVAL BETWEEN 
ODISET AND DEATH 


Then please remave carban popers. 


oY 5 DUE To 
arate, Uoagy sini s Generalized Artériosclerosis | 
DUE TO. 


~ 


couse (a), stating the under- 
JBUTING TO DEATH BUT NOF-SELATED TO THE TERMINAL DISEASE CONDITION GIYAN IN PART 1(0)]19. WAS AUTOPSY 
. as 
‘ AME, 
OR CONTRIBUTING CE) CAUSE OF DEATH 


gave rise ta immediate 
lying cause last. (e) 

20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part It Gli item 18.) 
° 

(IF EITHER, NOTIFY MEDICAL EXAMINER) =_ <= Mo 

}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120F. (City ar tow, (County) (State) 

Hour a. m While Not while factory, | office bldg., etc.) | 4 
—— 19 fat work (] at work \ 


Parr Il. OTHER SIGNIFICANT CONDITIONS 
p.m, 


MEDICAL CERTIFICATION 


ased fram.__._/} /“—6/6(___. .ta__ oo. that (I) (003 lost 


21. | certify that (I) (this haspitalf qtteaded the 
A>. and that deathaccurred at LA. M, from the couses ond on the dote stoted obove. 


saw the deceased,alfve an__// Ch AO ___ 


the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


S TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


22a. SIGNATURE lf 2b. DATE 

(fp 4 ATTENDING 44, STAFF SIGNED 
a Ue f 0 M.D. | PHYS. DIRECTOR PHYS. ; 
3° if 2c. a 22d. ADDRESS 
‘, s N ) 
Z$22 we Charles H. Wirth, M.D. __ Lothian, Maryland 
SBEO 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY JORKOREMATORK. , town, ar = (State) 
9>58 REMOVAL (Specify) 
ofoe Ru Mount Olivet Washington, D. 6, 
e = 24, FUNERAL DIRECTOR'S SIGNATURE Cpe 25a. REC'D BY REGISTRAR ‘25b. eal. S Lerlag ug 
Eats (0 F.J.Collins 38d1¢ tN Gee lt “AW-Wash.DC oe JUL 29 [i966 _ (0% 


’ 


FOR he 


= 
m 
> 
poe 
= 
= 


This certificote should be executed within 24 hours after death. If e delay is 


cote, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY AJ EXAMINER 


land 2 with the State Department af 
event within 72 hours after death| 


the funerol directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. File 


Heolth or its designated ogent, prior to buriol, cremation, or removol, on: 


necessary, pleose execute the cer 


VR AISME 
6M 1/66 


ae 


NS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fn 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09259 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
0. COUNTY. a. STATE b. COUNTY 
Anne_Arunde MARYLAND ee eres 
b. CITY OR oe fF outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 


write ay give neores! town) 7 


BAA Benbe's Beach, 
@. NAME OF HOSPITAL OR-INFMTUTION {it nat in ee, give street address) — dL STREET ADDRESS 
t),O w- wh ec. on Je ee 


@. IS RESIDENCE 
ON_A FARM? 


yes [] WoO 

3. NAME OF First Lost 4. DATE Manth Day Year 

peepee ¢ OF 

Type or print) ae DEATH 9 
5. SEX 6. COLOR OR RACE 7, MARRIED (B| NEVER MARRIED id] 8. DATE OF BIRTH 9. AGE {In years IEUNDER 1 YEAR | IF UNDER 24 HRS. 

last birthday) Manths | Days | Hours | Min. 

male ‘white widowed [1] pivorceD [1] Ma Q Ys. 
1Da. USUAL OCCUPATION og kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY? 

aLe rman ealood —emp AnNnaDO Maryland 
13. FATHER'S NAME *| 14. MOTHER'S MAIDEN NAME 
e__Bemhe a Windsor 

1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |{If yes give war ar dates af service] 


fc Wer TT 16-16- HOG: Albert Bem 


1B. CAUSE OF DEATH (Enter anly one couse per {a}, (b}, and (<).) 
PART |. DEATH WAS CAUSED BY: n 
‘ __ IMMEDIATE CAUSE (a), 


of DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a}, 


stoting the underlying couse pet 
lost. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, ears 
3S a ia ae a 2 
5 vis [J No fee 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTING LI 
a CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2f (City or tawn) (Caunty} (Store) 
2 Hour a.m. While Not While factory, street, affice bldg,, etc.) 
pm. 19 ot work LI or work C] 
21. E certify that cates of the remprfis described abave, held an Autapsy [ J, Inspectian [7], Inquiry [fond in my apinian 
death sip pial causes [7], Accident [], Suicide [J], Homicide [[], Undetermined manner [(_] 
sare J CHIEF MEDICAL EXAMINER [_] 
SIGNATUR sens orm RAND y, mmo, ASSISTANT meDicaL ExAMINER [_] Ct ed 
Sy oa RD 4 o re DEPUTY MEDICAL EXAMINER *K Z 
NAME (Type) . oe fa HI OR uc a Address (Street, city, town, or county) GLA LG, 


30. BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote} 
Rusa (Specify) , 


re 


O5 eda Annano s 
Pe. REC i U REGISTRAR ~ ‘2b, REGISTRAR'S SIGNATURE 


BAMHI, Vopoins Zetec a me JUL 1966 [Cl nbas Quer 


Hopping Os. ome = AnnAaAno JS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, acai: y wigan 


sed trom_—_ 4 Oe, 19, to. 1995_ that (I) (we) last 


21. | certify that (1) (this hospital) attended the de, 
urn" 1° ___ and that death occurred at: 30M, from the causes and on the date stated above. 


af 


saw the deceased alive on 
22a. SIGNATURE 


Dre 22b. DATE SIGNED 
RO" Nive MET | 7/12/66 


director, page 3 should be detached for use as the buri 


BNE 09268 CERTIFICATE OF DEATH 
ee 
3 SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ime, ot #. coumTY. a. STATE b. COUNTY 
5B 27s Anne Arundel MARYLAND Maryland 
3 Os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> Be ( id 
» 3E2 write RURAL and give nearest town) A ¥ 
5s £8 Crownsville 2 months Baltimore ies. 
= 3a @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. 1S RESIDENCE 
& 8c Crownsville State Hospital 3524 Erdman Ave. eo 
s > fs 
# S55 3. NAME DF First SOLla Middle Last 4. DATE Month Day ‘Year 
= 26. aaa Anna Gohannson Berg BEATH July 12 4966 
= Bes 5. SEX 6. COLOR OR RACE | 7, warRieD [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in ae Tay Bs Mats HSE 
22 jonths | Days ] Hours in. 
2 Bes Female White WIDOWED [1] pivorced[] |10-27-1880 9: | 
2 
Oa ee 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ZB 2 az during Net of working life, even If retired) INDUSTRY eueden COUNTRY? 
~ 285 one ae er rere 
Bf 3g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
eee ? Johannson Unknown 
ti eieer ib! 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
3 £2 Ss (Yes, no, or unkown) | (1 fyes pive war or dates of service) 
3 Sss No None Hospital Records 
2 S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b),, and (c).] ise I 
=. 3b! PART |. DEATH WAS CAUSED BY: : 
25 =ES f 3 IMMEDIATE CAUSE (a). Heart: Failure 
£2 22-2 4 
genes Conditions, If ant ee ; ic H D 
fa °s2 ee wee w_Arteriosclerotic Heart Disease 
Sano gave rise to immediate 
pene cause (a), stating the DUE TO 
e 2 3 = underlying cause last. (c) 
gees & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. WAS AUTOFSY 
2 & ra a ee ee : 
SE23 3| Chronic Brain “yndrome sec. Cerebral Arteriosclerosis ves] No 
Bees = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in Part | or Part 11 of Item 16) 
Stos E | on CONTRIBUTING [] CAUSE OF DEATH Se : 
ose. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) a ee es 
2288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SEES |B] te Anan nnn | tte not me | _faetersrest omens te OO nnen anne 
a2 & = p.m. 19 at work{_] at work [_]| ~ 
ot 
@ 
faze 
Seen 
= Sa 
8&ouv 
et (ee 
su S= 
= £32 
@ ES 2 
oO 
oss 
‘2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw req 


MD. 
22c. Rigen 22d. ADDRESS 
| (ype) L.“Benedict;-™ 0. L eros ae State Hospital Maryland _ 
23a. ORAL een 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
Buriat 7/15/66 Balto, Nat. Cem. Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SI’ \TURE 
Scehi sig Funeral Home, Inc. “ie. Laylig 
wa8 oY lent Br enms Lane if DATE 4 us! 6 got 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 
After this certificate has been signed by the attending phys 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


Bs 
=> 
oe 
aS 


the funeral 


' 


filled in b 
and in any eveet within 72 haurs a 


ician and cai 


lease remove carbay 


fp 


d 


‘ages | an 


papers. 


[ 


Then 


transit permit. 
, cremation, ar remava 


directar, page 3 shauld be detached far use as the burial. 
shauld be filed with the State Dept. af Health priar to buria 


fter ys: 


MARTLAND SIAIE UEFARIMENT UF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09269 CERTIFICATE OF DEATH 09262 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neqrest town) . " 
Riviera Feac 5 yrs. Riviera Beech | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
8426 Arbutus Ro al 8426 Arbutus Road ves [] No 
Be Cea First Middle Lost 4 DAE Manth Day Year 
A F 
(Type or print) MARY HELEN BLANCHARD DEATH July 21 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED fe] 8. DATE OF BIRTH g ae In ear 
H as! oy 
Female White wioweD (] oworcto [}} Nov. 11, 1888 Wis. 
Tc. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) TZ, CITIZEN OF WHAT 
during pe of working life, even if retired) INQUSTRY Fi COUNTRY ? 
ousew1le lone Baltimore, Md. Fis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Doneski Anna 


i WAS DECEASED EEE US eM FORCES? | 16 SOCAL SECURITY WO. 7 17. WHFORHANT ‘address 
8s, NO, OF UNKNawn, yes give war or lates of service) 
No Mr. Harry C. Blanchard Same 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 

4 . IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which gove i) Aa reales / cere} ell alkero sclero Ss, 
rise ta immediate cause (a), DUE To z 

stoting the underlying couse 

peas y @ 


INTERVAL ee 


OASET AND DI 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. EES De 
S —— oe ? 
3 vs CL] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ac TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
] at work at work 


saw the deceased alive an 19.66, and that death accurred at M, fram causes and an the date stated abave. 


Wo, SIGNATURE a pore. A an Wb. DATE SIGNED 
= M1 orecror O ows OC] 7/22/1966 
Tie. PHYSICIAN'S 


NAME (Type) 


21. | certify that (I) {tisshospitelcttended the deceased from_J awe 1962, to_Z/ey __, 19, that {|) (ven) last 


MOD. 


C, Earl Hill 
Ga. BURIAL CREMATION, | 23b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stove) 
weer” July 25, 1966| Woodlawn Cemetery Woodlawn, Baltc. Co., Mi. 

7A, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25h, REGISRAP'S STONAPURE 
George J. Gonce 001 Ritchie Huy. (21225) om JUL 26 1966 forty ig 


( 
| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 09270 CERTIFICATE OF DEATH 09 

oye 

sz 8. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before shila 
2s i atid a, STATE b. COUNTY , 

5 ANNE ARUNDLE sear aal MARYLAND 

a b. CITY OR TOWN (if outside co en limits, c. LENGTH DF STAY IN ib c. CITY DR TDWN (If outside corporate limits, write RURAL and ‘give nearest town) 
Ree write RURAL and give "SADT town. 
£3 FOR’ EG Days GLEN BURNIE { 

r 3 ga d. NAME OF HOSPITAL OR annie (If not In hospital, give street address) || d. STREET ADDRESS e. Sas 
Sao a 
See KIMBROUGH ARMY HOSPITAL 1401 ISTED RD yes(]_noKX 
Ss s3 EB TINE DEs First Middle Last 4 DATE Month Day ‘Year 
22: 
= Se (Type or print) JOHN BORDEN DEATH JULY 9 19 66 
S 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | iF UNDER 1 YEAR|IF UNDER 24HRS. 
Eee hin Oo ay birthday) Months | Days | Hours | Min. 
SEs | MALE CAU WIDDWED [[} pivorced[]| 1 NOV 1881 ‘i 
cs 10a. USUAL OCCUPATIDN fee kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss So during most of working life, even If retired) INDUSTRY COUNTRY? 
B25 RETIRED LS. army ROCK FOREST QUEBEC CAN. 
ag 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
BEE UNKNOWN UNKNOWN 
2 ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
225. Ciesghe ag nen) (I Fyes dive war or dates of service) 

a \ 219-16-6172B| LOUISE BORDEN 1401 ISTED RD GLEN BURNIE MD 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).7 Pe Lahey 
Be PART |. DEATH WAS CAUSED BY: 35 
sss [IMMEDIATE CAUSE (a) HEART FATLURE ‘pes 
kt 4 / DUE TO : 

Cenditions, if any, which ) CARDIAC ARREST 33 HRS 


gave rise to Immediate 
Cause (a), stating the DUE TO 


underlying cause last. (c) ARHYT HMIA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 

S 

S 

2 S 

2°33 

2S ge 

c= - =o 

uaa 

£2 os & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(@) 19. Was AUTDPSY 

Se 3s Se = ? 

B53 a s olg AORTIC ANEURYSMECTOMY yes] No Ty 
sez = | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

atv dvs & | DR CONTRIBUTING [9 CAUSE DF DEATH 

g82e & | (iF EITHER, NDTIFY MEDICAL EXAMINER) 

255 

2g 228 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Sloe a Hour am. While Not while factory, street, office bidg., etc.) 

BZ = p.m. 19 at work |_| at work 

3 ze 21. | certify that %) (this hospital) attended the deceased from , 199, that Of (we) last 

OS) est 

So2e saw the deceased alive on_7 YUL _—jg99 ang that death occurred a2 55MBrom the causes and on the date stated above. 

SR oS 

@ £825 2a. SICNATURE d ae 22b. DATE SIGNED 

SZe0 ) ATTENDING MED. STAFF 

SoS | Sn l vA Mp. PHYS. LJ_birecror C] puvs. XI| 9 JULY 66 

Ee°s 22¢. PHYSICIAN'S ( 22d. ADDRESS 

+855 | NAME (Iype) = STUART H BRAGER, CAPT, MC KIMBROUGH ARMY HOSPITAL 

oZoe === = 

e Res 23a. aa CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ets RaMPYAL BheclY | 7/12/66 Loudon Park Cemetery Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oned UL 12 1 1996 forks 


24. FUNERAL DIRECTOR, 74 LIAN, ADDRESS 
VR AIS (4) Singleton Funeral ‘Home/Glen Burnie, Md. 
2M 1/65 


mn 
Lo) 
r=) 
nn 
ost 
or 
a 
Pal 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. | 


iner’s Office alang with farm PM3. Page 


encil in Item 18. Give Pages 1, 2, and 3 ta 
le pages land 2 with the State Departmerft aff 


necessary, please execute the certificate, writing the word “pending” j 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


~R 


ignated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after de 


Health ar its desi 


VR ASME (5) 2 


QL 


MEDICAL CERTIFICATION 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120+ 


09271 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9264 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. ¢ : a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland A. Arundel 
B. CITY OR TOWN (If cutside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
ee a RURAL and give nearest tawn) : 
urnie Sunset Beach al 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS e. 15 RESIDENCE 
North Arundel General Hospital 301 Winston Road ves [] so CJ 
7 NAME OF First Middle Lost 4. DATE Month Day Yeor 
EASED F 
(Type or print) MELISSA AY ; NG DEATH vi] 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ( years | IEUNDER TYEAR | TF UNDER 2471RS_ 
last birthday) [Months Min. 
Female White wipowed [1] pivorcéd [7] ~14-66 ys 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during mast af warking file, even if retired) IND 3 COUNTRY? 
None SaaS Maryland Kea bs Cony USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Carol Ann Bowling 
te WAS DECEASED eres ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, Na, aF UNKNawnN) s give war ar dates af service] s 
0 Ege ee None Hospital Records 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY : ei aj ‘A 
is TEEN WAS CAUSED BY () Bilateral otitis media 
eae 
/ DUE TO 
Conditions, if any, which gave (b) 
tise ta immediote cause (a), DUE T 
stoting the underlying couse ‘3 
fast. a oe (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
ves ] No 


20a, EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

mh 19 

21. | certify that 


death resulted-from: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 

at work C) “ot work CI 
tack charge af the remains described abave, held an Autapsy [X], Inspectian [_], Inquiry [_], and in my apinian 


Natural causes, X], Accident Suicide [_}, Hamicide (], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [J 


20f. (City ar town) (County) (State) 


20e. PLACE OF INJURY (Hame, farm, 
factary, street, office bldg., etc.) 


shine Mp, ASSISTANT MEDICAL EXAMINER L&I 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7=27=66 
NAME (Type) UDIGER BREITENECKER, M.D, Address (Street, city, town, or county) 

Zo. BURIAL, CREMATION, 7b. DATE THEREOF Ze NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Sony 
Buria 8 6 A.A.County, Md._ 


25a. REC'D BY REGISTRAR 


ome AUG 18 


24, FUNERAL DIRECTOR 1217 St, Paul St, ADDRES 
Wm. Cook-Brooks Inc. Baltimore, Md. 21202 


eb 
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Se 
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= 
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£5 
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3 
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oe 
£5 
so 
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2 
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funeral 
d 2 


vent, within 72 hours at iota’ 


e carbon papers. Pages 


completely filled in by t 


Then plea 


, cremation, or removal, andi 


E 
o 
a 
a 
Pa 
2 
s 
= 


director, page 3 should be detached for use as the bi 
hould be filed with the State Dept. of Health prior to buri 


== 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE UsRY 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


rae 
a. AUS Ag UN Ve ed a. STATE A ly LAND > COUN we Aude. 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR "Y If outside corporate limits, write RURAL and give nearest town) 


te JP a ive neares' es ED ide Va x€heug, } 


d, NAME leaves Sa net OTTON (Fnot in Hospital, give street address) || d. STREET ADDRESS 7 ®. Ts RESIDENCE 

hw pynvers ! ve bef, 28 6-A eflan Ri Ag MV. ves} vole 
3. NAME OF First Middle Last 4. DATE Month Sa Year 

DECEASED = OF 

(Typo or print) MAK { eT DEATH 19 Go 
Fe 6. COLOR OR RACE | 7. MannieD [~] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (I i n years ame IFUNDER 24 RS. 

jast 
ta 


Ww 3/23/1978! 


WIDOWED fF} pivoRceD [] 


irthday)} Months | Days | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mostjof working life, even If retired) INDUSTI a OUNTRY? 
i Aanpe Le’ 
"GS aE LL p9 or OE ’ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SPUR Me CAE. ds LEON LEA Sz LA NAN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, hy upkawn) | (If yes give war or dates of service) ~ 
We Vz CA. EP AEE SE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


4 Af 


DUE To NegaTile, 
Conditions, If any, which (b). 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last, © ave lene bey 


SET AND DEATH 
PAT Sy do top Vein re ao Ea ae 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED 0 THE TERMINAL DISEASECONDITIONGIVEN IN PART (a) |19. es Maead 
= ee - 
S ~U ec’ 
\s wa~ VO, Dey deus ves] No F- 
i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTE IEDICAL EXAMINER) — 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. —__19 at work 1 at work L] = | 
from. , 1966, to 19 that (I) (we) last 


21, | certify that (I) (this hospital) atten pa de 


saw the deceased alive on. 
22a. SIGNATURE 


and that death dccurred at 4/=4M, from the causes and on the date stated above. 
22. DATE SIGNED 


pe ll on rg BL Je 
[EMRE Ay Ar C EeAwk DD [ABE Liles bg Son Bana O- 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) ' og 
66x ¢ DTH EOHAL Gr. Koon rve20t ge VO, 


ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


A Loven &, | vate JUL 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09273 CERTIFICATE OF DEATH 09266 
: 7 2 : 

5 eo 1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
2 $5 o, COUNTY o. STATE b. COUNTY 
© Ne Anne Arundel HRARYLAND Maryland Anne Arundel 
S 23 ©> B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN tb «GT OR TOWN (HF ouside corparate fms, write RURAL and give nearest town) 
aS 2, write RURAL ond give nearest tawn} 
eu ae Annapolis 5 hrs. Crownsville 
| aa a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS eT ERSTE 
S Bese “7 | Anne Arundel General Hospital Box=55 vs C)_xo SR 
= Ss 3. pes Fist Mid Tost 4. DATE Manth Doy Year 
2 eae July 29 19 66 

aoe Type or print) act. DEATH 
a Po Sy S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | B. DATE OF BIRTH AGE G yeors TFUNDER 74 HRS. 
2 Esse last birthday) [Months | Doys . 
8 53> Female Negro wiowen [] ovorceo []| duly 29, 1966 
Bes Sie 100, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
Sf ces during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 sé8& Ne Anne U 
o ee 4 + . 
& fas 7 1 yy fas 14. HOES MAIDEN NAME 
cage hes j 
5 = ALL LA DUAL ML yds LB Mary Elizabeth Brown 
cae 15. CES SA TS ED FORCES? 1 6. SOCIAL SECURITY NO: ea yp 

ay ‘es, na, ar unknown} 5 give war or dates of service r- 7 

& See" |" 7 & LAD 2 Z 
2 eee INTERVAL BETWEEN 
a = 1B. CAUSE OF DEATH (Enter anly ane cause per line for 6) (b), and (c).) 
= £58 PART |, DEATH WAS CAUSED BY; “ ana ONSET AND DEATH 
Ress e+ 2 IMMEDIATE CAUSE (0) Che phar ot Add 
ae Lhe & DUE TO y 
ese Canditians, if any, which gove 
SS6 apes (b) 
(aS tise to immediate cause (a), 
25 Ee stating the underlying couse nee Te 
25 $20 lost. —s. () 
oe co —. 
oe 3 Be = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) fe WAS AUTOPSY 
= 3S a2 o a “J 
s= i ves {] no XR 
35276 Ss 
z Ss ER: 4 & | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sseeus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ose 3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rate) 
e2eseo g Hour a.m. While Not While factary, street, affice bldg., etc.) 
os ns 2 p.m. 19 ot work ne | 2 
ays Sears 21. V certify that (I) (txbCKOSKDGY attended the deceased fram__duly 29 1966, ta_duly 29 , 1966, that (I) (924 last 
= 2 ase saw Ne deceased alive an_4 yA, 1966 _, and that death ee fram causes and an the date stated above. 
=e = P— 2b. DATE SIGNED 
<sS O55 Dy 
= foe A Dr “ pA no Pa BL pinecror Oo me O 
SO8s08 Aas la f= MOMS US LD. 
22S = | Ze. PHYSICIAN'S ot ADDRES 
Eescs MME} Charles B, Hargygve Hahn ProfBldg,, Severna Park, Md 

aw a> 
6 32e3 30. BURIAL, CREMATION, 7 iil DATE THEREQF “Uy oy OR CRE O7 23-710 ee bi Io (Gounty}> 

Ss 
roece RE ee a of Wis 
eto : D * A= fi AH EX £0. 
ay he ‘ La REC PY REG! 7 oa 5 STGKTORE 

VR ANS ( oh Z 

0M 1 Z eee oe ee, amma 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 
ges | and 2 


Pa 


igned by the attending physician and campletely filled in by 
ransit permit. Then please remave carbon papers. 


url 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 shauld be detached for use as the b 


shauld be fied with the State Dept. af Health priar to b 


= 


8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08274 


CERTIFICATE OF DEATH 


(19267 


1, PLACE OF DEATH 


° ONY ANNE ARUNDEL 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
“SE MARYLAND ONY i 


any event, within 72 hours after deathy 


MARYLAND 
b. CITY. Oar (if outside ESraeale ni, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write ‘ond give neorest tow 
FORT GEORGE G MEADE 2 HOUR LAUREL f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitel, give street address) d. STREET ADDRESS. e On . pit 
ca KIMBROUGH ARMY HOSPITAL 130 ELAINE CT vs CJ Ae 
a HeneiOn First Middle last 4 pate Month Day Year 
ype. oF ps) BILLIE JO BROWN DEATH wy 9 16 
S. SEX 6. COLOR OR RACE ay MARRIED XD] NEVER MARRIED [al B. DATE OF BIRTH 9. AGE Wiataor) ean 1 “fat hell 24 HRS. 
it y Min. 
MALE Cau wiowed [J pivorceD [J 1/27/25 ROSE eile be lke 


100. USUAL OCCUPATION sepe kind of wark dane | 10b. KIND OF BUSINESS OR 


during mast af warking life, even if retired) INDUSTI 
PROJECT MANAGER ‘TEM 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


11. BIRTHPLACE (County & State, ar fareign country) 


NEW ACES, TEXAS 


12. CITIZEN OF WHAT 
¢ Mi 


cremation, or remov. 


urid 


BRYAN L BROWN LENNIE MESSER 
B TC US. ARMED FORGES? |] 16. SOCTAL SECURITY NO. 17. INFORMANT Address 
@5,, orunknawn; Yyesgiya wor ar gate: Service) 
‘YES T1964 "| 463-28-2602 | ROSE BROWN, WIFE, 130 ELAINE CT, LAUREL 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) EN 
PART |. DEATH WAS CAUSED BY: 
4 es pmeDiare Cus (o) Brainstem hemorrhage 
4 S v DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
a ‘ey (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. uk 
y, 3 ves [} No (J 
‘ te ‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF OEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
$ jaur a.m. While Not While factory, street, office bldg., etc.) 
1m. a at work ot work 
21. | certify tho®{X (this hospital) attended the deceased fram. qi. , to , 19_, thot (I) (we) last 
saw the deceased alive ong Tvly Ih, and that deoth occurred at_d&. A+M, from couses ond on the dote stated above. 
‘2a. SIGNATURE 22b. DATE SIGNED 
s tM ATTENDING MED. STARE 
i aed J Cmte PHYS, OO precror OO pus, MH] 9 P-L, 66 


2% PASANS CARL S, ROSEN, CAPT, MC 


IKTMBROUGH ARM Y HOSPITAL, FI GEO G. MEAD 
iM 


23q/7 BURIAL, CREMATION, 
REMOVAL (Specify) 
pk hm lg ‘ 


23b. QATE THEREOF 23c, NAME 0 FeGQQGRER 


& 


OR CREMATORY 


AL 66 |S Abt L A Metre UG ford 
7 a 0 DD 250. RECD BY REGISTRAR Bb. ye SIGNATURE g 
~ WALLOON NN N oe YUL 13 1966 27% onloy Jocge. 
= - 7, v 


(County) (State) 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gj CERTIFI OF DEATH 09968 
aa ee deceased lived, If institution: Residence before admission) 


1, PLACE DF DEATH : 


74: 
i OG J, a, STATE b. COUNTY 
tink Wu l DAkiygland Bane Meupdee 
b. CITY OR pat (if outside coi pparete limits, c. LENGTH OF STAY IN 1b || c. CLTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
VRE heck eet 


Riviera Beach 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. rape tae 


BHC LAL Mhpeue La. 0b Jae Mabbowe La. yes] nol] 


3. NAME Le First Middle Last 4. DATE Month Day Year 


Olype or P or print) e. Sf. DEATH WA 19 G6. 
) AECL 
5. SEX 6. COLOR OR RACE 


7. MARRIED S NEVER MARRIED oO 8, DATE DF BIRTH 9 Bee or years JFUNDER 1 YEAR |IF UNDER 24HRS. 
Months | Days | Min. 
7. WIDOWED fg} pivorceo[-]| “A-of of — IA pay Boy. jon | jays) Hours in 


10a. USUAL OCCUPATION ale klnd of workdone| 10b. ane OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


i 
5 
2 
2 
® 
= 
> 
5 
ec 
3 
3 
eS 
> 
= 
2 
3 
E 
5 
8 
J 
z 
s 
= 
s 
3s 
g- 


please remove carbon papers. Pages 1 ant 


ificate be executed within 24 hours after death. 


sd 


cremation, or removal, and in any event, within 72 hours after di 


Housewife Baltimore Md. Uss.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian Vilz Louisa Mann 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO Ve 
underlying cause last. (©) y fan ae 


é Oe, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY WO. | 17, INFORMANT Address 

22 , 10, rT yes give war or dates of service ss : 

SE no none 217-48-3039| Marsaret Miller 306 Bar Harbour Rd. 
2 

=. 18, CAUSE OF DEATH [Enter only one cause per line for (a), b), and (c)-1 7 y INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: Me Yes Lhe AL, Ree eu 
ss : IMMEDIATE CAUSE (2) Mol CE L ME LAPT 
ae 7 


The law requires that the death ci 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


3 PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)/ | 19. Ree oie 
2 See 
Als yes[] Nop]. 

= < = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [3 CAUSE OF DEATH 

@ | (IF EITHER, NDTI IEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2O0f. (City or town) (County) (State) 

Ss Hour a.m. factory, street, office bidg., etc.) 

i While jarese While 

= p.m. 19 at work[_} at work oO 


19. 
saw fhe-deceased alive on. Zand that death occurred LDR hon he causes and on the date stated above. 


22b. DATE SIGNED 
ATTENOING MED. STAFF 
O O 


M.D. pirector [) PHYS. LZ Pe Jf the 


~ PHYSICIAN'S. we oe 
| es am Dr Lsaac Mi fer 22) Offers Sf 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BAGHOHAS Greet 7/14/66 aoa ey Memorial Park Taylor Ave.Balto.Md. 


24. PURER: DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AUSE FUNERAL HOME 1216 S.Charles St. | omedUJ 


21. I certify that (1) (this hospital) atte nied ie deceased from 19___., that (I) (we) last 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69276 CERTIFICATE OF DEATH 19269 


“ 
SER ' |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
25x] o COUNTY . STATE b. COUNTY 
S-5 Anne Arundel MARYLAND Maryland Anne Arundel 
2 3S b. CITY OR TOWN (|f outside corporate limits, , LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
=e write RURAL and give nearest town) i 
as : } 
aye Annapolis Annapo s 4 
See d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) d. STREET ADDRESS @. TS RESIDENCE 
ae ar, ON A FARM? 
23.5 > LAnne Arundel General Hospita 9 Nes ves [] Nox 
ay es 3. NAME OF First Middle Lost 4. DATE Month Day Year 
35 = DECEASED 2 OF 
SSE (Type or print) Iydia Adeline BROWN DEATH July 19 66 
2s g S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Spray fogs irthday) | Months] Days | Hours | Min. 
See Female Negro wiooweo pworceo []|April 30, 1906 Ys 
cits, 10a. USUAL OCCUPATION (Give kind gf wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
c2a *1 durjngmast af working lite, gveg if retiped) INDUSTRY coe’? 
88 TE EAA A A LA Maryland De 
as TS EATHER NAME y 14, MOPARS MAIDERSWAME 
eg 
ass S-f 0 2 (/ // ( Jj 
= IOCRUY) Ye KCLC LU KF 
a § fl A Sea us ARMED FORTES? _ | 16 SOCIAL SECURITY NO. 17, INFORMANT 77 ‘Adguass 
se Na, ites of service} i 

5 = 5 25, Nd, OF UNKNOWN, yes give war ar dat Z (3 TT (fp oe, 4 ly. Z 
- 3S ° tO bh? HALAL LALA Ef Ib / 
2 as 18. CAUSE OF DEATH (Enter only one cause per line for(a), (b), and (c).) ican INTERVAL BETWEEN 
caress PART |. DEATH WAS CAUSED ae t/ b RAD ONSET AND DEATH 
5s yoy, =, IMMEDIATE CAUSE (a) 
eee 1 DUE TO BW : y ew) . p47 
e Conditions, if ony, which gave yar te APE % tv eat canon 
=) rise to immediate cause (a), DUE TO 

stoting the underlying couse 

last. 2] 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pa eal 

) yes) NO (XX 
200, ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 208. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bidg., etc.) 
p.m. 9 at wark fl at work (Bl 


21. V certify that (1) (tcatagmival) attended the deceased fram“) ~ /  ¥%_19___, ta_alu ly 3, 1966, that (I) Gad last 


saw the deceased alive an. 19 66, and thaf death accurred at. M, fram causes and an the date stated abave. 
22a. SIGNATURE a 2 PY 22b. DATE SIGNED 
ATTENDING eb? 
. MD. _ PHYS. EX pirector 


STAFE 
O ws O 
72d. ADDRESS 


62 Cathedral St 


z 
S 
S 
= 
8 
S 
| 
= 


je 3 shauld be detached far use as the burial 


sy 


2c. PHYSICIAN'S 
NAME(Type) A 


hauld be filed with the State Dept. of Health priar ta burial 


directar, pag 


70, BURIAL, CREMATION, 23d. LOCATION (City ay Town) {Cou (Sate 
{3 peyaseel. Ahbe Lb 
% Ra DE CTOR 250. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
RAIS (4). Uy : ; 
Maroy) LK oe JUL 1966 Orbhag Voges 


/ 


\ 
os 


\ 


Re funeral 


i tl 
me 


Pages 


in any event, within 72 hours 


2! should 


ician and completely filled ii 


physi 
is@ remove carbon papers. 


fendi 
T 


| or attending physician. 
te has been signed by the af! 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the. hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) & 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Besa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission} 
ue = : @. STATE RS b. COUNTY 
A Linthicum MARYLAND Md Linthicum AA 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL ond give neores! town) 
write MYA ond give neerest lowa). > 3 
Linthicum, tla. Linthicum, hd. Ms ae” 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street oddress) ‘d. STREET ADDRESS a ERS LNs 
oj4_N. Old Annapolis Ra. 4 Ne Old ey Ra. 
3. NAME OF First ~~ Middle bast 4. DATE Month Dey 
DECEASED OF 
(Type or print) Irma ee Burns DEATH July 12 4966 
3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (in yoors IF UNDER YEAR| IF UNDER 24 HRS. 
les birthdey) | Months] Deys | Hours 
F W wiwown*] ovorceof], AUG. 20,1 895 igtsbeulie lo | 


We, USUAL OCCUPATION (Gi 
done during most of working 


kind of work 
fe, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housewife Balto.Md. 
SOAR 14. MOTHER'S MAIDEN NAME i. i ——s 
John Petz Laura Kreib 
1 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Kddress P* 
'es, no, or unkown) | (Ifyesgivewer ordetesofservica) 
ett is 218-48-2044 Dr .Pound (5525 Frederick Ave. 
18. GAUSE OF DEATH [Enier only one cause per ling for PALER 1b), end (e).]. = ‘) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Coun [bereertling, - CHSE, Heat Li 
"IMMEDIATE CAUSE i Cow 
X DUE TO 
Conditions, if eny, ) 
geve rise to immedie Zo ee ee { San 
DUE TO 


(e), steting the un 
couse lest. (e) 


20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
foctory, streal, office bldg., etc. 


While Not While. 


Hour e.m. 
et work [] et work [_] 


p.m, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AuTopsy 
= PERFORMED: 

i ers 

5} << 
= | 20e. ACCIDENT WAS UNDERLYING [] Ye Ww CCURRED, i 18. 

=) ‘OR CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY 0: (Enter nature of Injury in Pert | or Pert Il of item 18.) 

O (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 

ray 

= 


19 


tended the deceased from.......%, 


that (1) (we) last 
el fo, and that dei) 


je causes’ and on ‘the date stated above, 


ET Nic ING FR tobe: 
occurred ae, LM, from 


220. SIGNATURE ane = aa pr. 0: Bye 
pte PHYS, otal _ DIRECTOR (1 pays. (J cn x Jti 
22c. PHYSICIAN'S La 22d. ADDRESS 
NAME (veo) (HE. John C. Pound $525 Frederick, Av.Balto.,Md. 


‘230. ae rane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
mMoeurral | Jul.15,196 Loudon Pk,Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR ee REGISERR'S ae Ee 


Fred, A.Cole Home, 1913 ¥. altimore at JUL 15 196 f 


23d. LOCATION (City, town or county) (Stete) 
Baltimore, Md. 


— 


oa MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, # Bie te hee eR NORE MARYLAND 21201 


09978 CERTIFICATE OF DEA 9271 


d 2 


1. PLACE OF DEATH 


Pages 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


within 72 haurs after dea 


0, COUNTY o, STAT b. COUNTY, 
me Arundel County, Laurel, MARYLAND D.C. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 4/ 7 = 
write RURAL ong ive in town) : "a 
Laurel, "Maryland 6-1/2 years /y Washington S.W. 
& heniel G = : 1S RESIDENT 
a WANE ‘OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street eae a STRET ADDRESS 995 Joliet St. «. RESIDENCE 
Children's Centey, Dept. of Public Welfare / ves L) no K) 
” NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ant) David Clifton Carpenter ear 7 18 66 


. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED X) | & DATE oF BiRtH 9. AGE {In yeors TFUNDER | YEAR _[ IF UNDER 24 HRS. 


Male White wioowen [] pivorceo []| 9-16-57 a Ee a 


lease remave carbon papers. 


Then 


ding physician and campletely filled in by the funeral. 
removal, and in any event, 


t. 
Ir 


100. USUAL eae Give xind of was done 10b. Hh OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. OF WHAT 
during most of working lite, even if retire INDUSTRY = ? 
Ward of D.C. Government Washington, D.C. USA 


13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Mr. Hubert Carpenter Mrs. Racheal Carpenter 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, NG unknown) . yes give wor or dotes of service! N/A Children's Center Laurel ‘ Maryland 


2 


igned by ¢ 
urial-tran: 


= 
& 
= 
Si 
= 
2 
& 
2] 
= 


After this certificate has been si 


i 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o)__UTemia 


INTERVAL BETWEEN 
ONSET AND DEATH 


IAS 5 DUE T0 June 1966 tc 
Conditions, if ony, which gove Ki ey Fai 
fise to immediote couse (0), DUE Es idn y Failure é 
stoting the underlying couse : 
lost. — (9__Mental Retardation 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. fea 

ves[_] NO KX 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


2.1 ney that (I) (this hospital) ee the deceased fromOctober 8 , 19 toduly 18 _, 1966, thot (I) (we) last 
saw the deceased alive on_YULY 18 1966 ond that death occurred of 1: NPB causes ond on the date stoted obove. 


; TUR 226, DATE SIGNED 
ago asere IRI ATINOING MED gry STAFF Py 
a 10a MD. PHYS. DIRECTOR PHYS. 
T. Economos, M.D. 


ta LAA 
2c. PHYSICIAN'S (| 
NAME (Type) Geo ge 


July 20, 1966 
T2d._ ADDRESS 
Childrens Center, Laurel, Maryland 


shauld be filed with the State Dept. af Health prior ta burial, crem’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 


<> TO FUNERAL DIRECTOR: 


n< 


230. BURIAL, CREMATION, ‘23b_ DATE THEREOF g Zz 2c (ME OF CEMETERY oe Bd, LOCATION (City or Town) (County) be 
SOCOM e | F- A~r7- CIAL (ALE Lf ustZAdy . 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Lad Kintseae Phe S00 ¢ OUT hn WW 22 WWO6 fCoorleg Yadg 


Po 


7 


=x 
men» 
ro 

g7 * 
=o 

o> 

~~ 

= 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death ®.. is 


pencil in Item 18. Give Pages 1, 2, and 3 to 
xaminer's Office along with form PM3. Poge 
File pages 1ond2 with the Stote Department af 


< 


a 


> 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9279. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09272 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY 2 7 & Fi re o. STATE 4D b. COUNTY ALP CO. 

b. ay on eNe If pr er a limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 

Ce L0AVIe | Cocw four d. eee) 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
D.077- Nor h- Wenge. < Mee 533 wapk 4G; 4 Ltn eC wd 
3. NAME OF First Middle Lost 4. Bue Manth Doy Yeor 

om Paid s,___Cley Fert | tm 7 =F ne 


IFUNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 
Min. 


S. SEX 6. COLOR OR RACE 


~” VW 


100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


7 MARRIED [—] NEVER MARRIED 
wioowto ([] pivorced [] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


8. hi OF BIRTH 9; he fi Ngee 
- "ff. lost birthdoy, 
ie Age ee ee ys. 

11. BIRTHPLACE (Stote or foreign country) 
M 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


1s, ial | IN U.S. ARMED Stes 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, or unknown) |[If yes give wor or dotes of service] 
eer Mr, Richard G, Clayton Same 


), (b), ond (gp) 
Orgies. ay . 


ye BETWEEN 


18. CAUSE OF DEATH (Enter only ‘one couse per line for 
ND DEATH 


PART |. DEATH WAS CAUSED BY: 
>) G_ IMMEDIATE CAUSE (0) 
/ 


th DUE TO 

Conditions, if ony, which gove (b) 

sise to immediote couse {0}, DUE To 

stoting the underlying couse 

es ae @ 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was AuOESY 
Ss >For 
4 ves] xo BS 
= | 200. EXTERWAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofyre of injury in Port | or Port II of 18.) 
& | PRIMARY D&or CONTRIBUTING C1 ‘ iy se’ Cone QL - 
& | cause oF DEATH. re ee 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED -**} 200. PLACE OF et (Home, form, 20f. (City or town) (County) (Stote) 
€ Hour_ while ert While ory, street office bldg, etc.) 
= ce 7 ~? 19 ec oto! Cd ot work Fal} we i are 


Rrarge of the remains described abave, held an Autapsy {_], _ Inspectian Inquiry 


21.1 toa thot | top 
death resulted oe couses J], Accident J. Suicide (J, Homicide [7], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER" : DEPUTY MEDICAL EXAMINER Fm aga 
NAME (Type) fe - Seat Address (Street, city, town, or county) 7 F- 4 c « 


ond in my opinion 


22, DATE SIGNED 


£ 
3 
3 
3 
s 
3 
aes 
5 
So 
2 
~ 
"i 
= 
= 
2 
® 
= 
o 
2 
Ed 
z 
5 
= 
- 
5 
3 
e 
o 
= 
2 
°o 
BS 
52 
3S 
[= 
2 
& 
3s 
5 
3 
‘2 
2 
a 
= 
5 
om 
° 
ef 
2 
f=} 
2 
Dp 
3 
3 
3 
es 
5 
= 
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the funeral director. Poge 4 shauld be farworded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as o buriol-tronsi 


necessory, please execute the certificate, writing the word “ 


OF 


VR AISME (5) 
6M 1/66 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or eed (County) (State) 
MOV, i 
sepa eal) Holy Redeemer Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


LEONARD J. RUCK,INC. 5305 HARFORD RD.21214 


DATE 


e REGISTRAR'S SIG age 


Fv 
FOR STATE 
HEALTH D 


& delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


DICAL EXAMINER: This certificate should be executed within 24 haurs after death. If 


TO DEPUTY A... 


ice along with form PM3. Page 
2 with the State Depart 


Page 3 should be used as a burial-transit permit. File pa 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 hours after/ de 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner, 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME { 
6M 1/66 


ae 


‘7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09273 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


a COUN 7. 4. Bo siti sis OTA ey ee ofa of COUN nT Ce 


b. CITY DR TOWN {If outside corporate limits, c. LENGTH DF STAY IN Ib c. CITY DR TOWN (If oufside corporate limits, write RURAL ond give nearest fawn) 


write RUBAE ond give negrest tawn: 
fe. at ree 7 a ! Car Vs © ; o a / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) dASTREET ADDRESS ss ee es 
0.0.01 ~ perf he Me cre de f— Mor J07 -Kafec 4 iad vs CT] wo O 
3. NAME OF First Middle lost, 4. DATE Month Day Year 
DECEASED 2 xe OF 
(Type ov print) fleroucle 4 Cpefe 6) DEATH 7 F wee 
.. ry) 6 ee OR RACE | 7. MARRIED NEVER MARRIED “[]] 6 DATE OF BIRTH 9, AGE (In years [IF UNDER YEAR | (FUNDER 24 HRS. 
last birthday) Manths | Days | Hours | Min. 
widoweD = pivorceo []| Met. (-/FO € 5. 
10a. USUAL ae wa a ohiveri dene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12 eer WHAT 
during mast af warking life, even if retired) INDUSTRY, f p is 
AREER Eire erty” us, ARM A SE. ond Cs A. ‘ 
13. FATHER'S NAME C. 14. MOTHER'S MAIDEN NAME 
1 
Ke har 2 plang Alexaup Copeland 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address TA, 


ae ee give wor ar dotes af service’ ai- Ibe We Z Nc we mh Dye ly aa Ao 49. heesT SA B. 


18. CAUSE OF DEATH (Enter only one couse per jinepfar (a), (b), and (c)) 
PART {, DEATH WAS CAUSED BY: a ae ee 


& IMMEDIATE CAUSE (o] 
f 2u of ) 


DUE TO 

Canditians, if any, which gove (b) 

tise ta immediate cause (a), DUE To 

stating the underlying cause 

fost. 3] 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(o) 19. aS OES 
= vis [] NO 
S 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY CJ ar CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
gs Haur a.m. While Not While factary, street, affice bldg., etc.) 
be p.m, 19 atwark C) atwork 


21. | certify that | topk charge af the remains“described abave, held an Autapsy [_], Inspectian [4 Inquiry [>], and in my opinion 
Natural causes J, Accident [=]; Suicide isk Homicide 0, Undetermined manner (el 


death resulted 4rane 
‘hae CHIEF MEDICAL EXAMINER [C] 
oe facet up, ASSISTANT MEDICAL exaMtiner [-] ate BATESIONED, 
— 


e DEPUTY MEDICAL EXAMINER, 
EXAMINER'S 
NAME (Type) Fifa eis Ae is Address (Street, city, town, ar caunty) -of -C G., 


73a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c,_NAME OF CEMETERY OR CREMATORY * ho LOCATION iy oF Town) wet: a] 


EHO pc 9-66 | Bate. Nation ob 


brew. 
74 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 256. REGISJRAR'S SIGNATI fe 
Nearon + Dye if Tan. He 17¢1 LAgkeus | oa JUL 6 ee: “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ 
Qu 


a1 certify that | taok charge af the remains described abave, held an Autapsy [XJ, Inspectian [-}, Inquiry [_], and in my apinion 


Accident §X], # Suicide (], Hamicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [] 


death resulted f Natural causes (_], 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER KX 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7-23-66 


a 


NAME (Type) Address (Street, city, town, or county) 


the funeral directar. Page 4 should be fa 


5 may be retained far yaur files. 


1 Division of STATISTIK REBAR H AND RECORDS, 701 y BREEN STREET, BALTIMORE, MARYLAND 21201 
' = 
FOR STA 9284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09274 
HEALTH ve 7. PLACE OF DEATH 7 USUAL RESIDENCE (here deceosed Tne, ison. Residence before cdmssn} 
0. COUNTY STATE b. COUNTY 
223 3¢ ANNE AR’ MARYLAND * "Maryland Anne Arundel 
sea $53 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest tawn) 
au s 2 y= 5 write RURAL and give nearest tawn) Clen Boraie pe / 
~~ ot LE Z é 
e@ od z a6 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS e B RESIDENCE — 
kK—-E av 7 ? 
Bes 2854 NORTH ARUNDEL HOSPITAL 2701 Robin Road ves [_} no 
See joe | NAME OF First Middle Copnett lH «DATE Month Doy Year 
a 
oe (Iype or prin | MIKE Se DEATH 7 22 9 66 
205 5. 5X 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fy] 8 DATE OF BIRTH 9 AGE fr om TEUNDER TVEAR Er UaTNa 
Sau lost dirthdoy’ lonths lays ours in. 
v=o \ Male White wooweo [] 323, 1951 yes 
age > 10. USUAL OCCUPATION (bie kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£=Go So dng op of ara fe, even if retired) Shoo Maryland oyNter? A 
= Ls 
Sees ge ugen ie) eJeHe 
Es ae 7 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
S86 os ranvill Vv, Cornett Violet Stanle 
= a Ve 
gee Ss 5 WAS DEEASED EN US ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2: 3 #3 es, ng, or unknown) (IF y e| : 
22s Es "he | PIIELIIITIS nyill Cornett (father) Same As #2 
3f= a& 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
ons ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B22 €5 y IMMEDIATE CAUSE ee a ere 
Be a take. aie DUE TO 
& haa 
3 = = z = ‘: Conditions, om. which - (b) 
bg 42. BSE rise to im mediote couse (a), 
2st coe stoting the underlying couse DUE TO 
223 3 < bh = @ 
ZOD bs wake 9 
ref Ste zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
S Ez 35 z ee PERFORMED? 
22 es i]z yes [No [] 
zs 2 x | | Wo. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ze & | PRIMARY] or CONTRIBUTING C] y : . . 
5s Le & [CAUSE OF DEATH. Pedestrian struck by auto on Ritchie Highway 
Zo oe Sf o. TINE, OF INJURY Month, Day, Yeo 70d. INJURY OCCURRED 5] 20e Place OF INR Fone: form, | 20. (City or town) (County) (State} 
pe 2 UTE i Not Whil tory, street, office et R 
= 2 & 85> |* A 7 22 1966 | re OO vn El K] rifehie wis shiva 4 Glen Burnie A.A. Md. 
aS ais. 
Sa e2o 
=x x ° 2 
@oa 
so es 
Se Sao 
= ai 
= = 
aes: 
aS Ze 
ag zs 
oe ae 
= 2 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
jul 26, 196 Bish Haven Mem, Park | Glen Burnie, Maryland 


Bo. afi i oe 755. REGISTRARS SIGNATURE 
SINGLETON FUNERAL HOWE 6 194 


DATE 


VR AI5SME [! 
6M 1/66 


The low requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ene 21201 
q 
63 282 CERTIFICATE OF DEATH 
ipl T= 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ees) a, COUNTY o. STATE b. COUNTY 
ie Anne Arundel MARYLAND Maryland Anne Arundel 
2 as) b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN ira outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL and give nearest tawn) 
> Ss D D + 
2 °o e wR al je! gasaqen i 
Yaytthad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 1 RESIDENCE 
3 ar ON-A FARM? 
a! A 
ee g Rt, 2, Bayside Beach ES oe no €] 
=s 3. NAME OF First Middle Lost 4. DATE Month 
33 F ee OF 
BSe ‘Type or print) OSEPH RD OW] IRN DEATH 
Ze $ 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE it TFUNDER 1 YEAR _| IF UNDER 24 Hi 
10; irthdo: in. 
oS> Male White wiooweo [J pivorceD [}} Nov. 11, 1913 Wy 
wES 3 y 
sfc 100. USUAL OCCUPATION (eu kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ze 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY ? 
Sse Service Station Maryland 
‘Sys Manage 9 
i = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Seward Coulbourn Iadie Iglehart 
p= Set 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
£Ee 0 03-09} Mrs, Winifred Coulbourn - same 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: ii ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) 2 
ee So a DUE TO . : i Ay = oe 
2.2 Conditions, if ony, which gove (b) - 
PSs tise to immediote couse (0), 
a sie stoting the underlying couse Due Tg 
Pe lost. +1 G) 
tt = 
8 eres ce: | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO-[HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
Pe c=] G7 o a ‘J PERFORMED? 
23s 5 G3 nthe ves} NO (] 
2s = & | 200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
seo: S? | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
£39 s ear om. While Ty Not While foctory, street, office bldg,, etc.) 
o e = ot work LJ ot work 
CSA 21. | certi ay That 1) (this = ital) attended the a from_# 9 , 19KE, that (I last 
coo y 
gs saw the deceased a 2? WZ, andt Kat fh accurred Bye eay ibn 6m causes and an the date stated abave. 
i se 220. SIGNATURE ATTEND MED. Are 22b. DATE SIGNED 
Ea nD. precror C) mvs, OO] duly 12, 1966 
= eS | 22c. PHYSICIAN'S Bt ADDRESS 
zs NAME (Tyee) Lester Lebo, M.D, 1801 Eutaw Place, Baltimore 
w So 
=? 2s Bo. ae retin ‘23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae MO ci + 
e58 Bid bee July 11966 Cedar Hill Cemetery Anne Arundel Co aryland 


24. FUNERAL DIRECTOR ADDRESS 


20M 1/60 George J, Gonce = 001 Ritchie Hewy. ,Baltimoré 


Wo. RECD BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ba SUL Lo WHE fle efo, 


= 
m 
4 
=! 


MARYLAND STATE DEPARTMENT OF HEALTH 


C3283 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ga" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a. STATE ). COUNTY 
4 Sh ; 4.4. CO - MARYLAND Mr Lend’ AH CO 
5 ee 5 = b. CITY OR TOWN (if outside cory porate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsMe corporate limits, write RURAL and give nearest town) 
nom 2 write RURAL and give nearest town! 
82 £3 f } 
eee 5. Wid foo fl 5 we pes / 
e510 8s d. NAME OF#i0SPITAL OR INSTITUTION (If not In hospital, give street address) || d. eo ‘ADDREt e. IS pipe eae 
Lon 7] A. 
ce 22 // 0p _~ ne Ge Sa wetth Li Mere ll J esl Mo 
Eas °2 3. NAME OF Middie ok 4, DATE ya Day ‘Year 
S 
iz ype or print) e Cf we G@ Co A DEATH 2/_ wel 
Ne 
de é. a, 6. ae OR RACE/) 7, MARRIED [RQ NEVER MARRIED [] | 8 DATE OF BIRTH 8. & Th = Pak peed TE IE ONDESeaee 
gs wioweD [7] pivorceD [_] 32 3~1900 | 4 | 
sees S 10a. aii a EP. 10b, KIND OF BUSINESS OR RB hd (State or a “M ae e° « Bue OF WHAT 
‘2 = 5 during o wa - If retired) C iy IAL 
ee ee LY STOW eto 2 
38 s 13. FATHE! o on 3 rie 10 ee 
= 
eg oe oe ket le hac J 
52° = 
=e 5 5. Wi CEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. Jibt Addipss 
So 
iss We, no, Us mee pkgs 
2 i MiLovwen Roe KE 


ficate should be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICA EXAMINER: This cert 


enc 


18. CAUSE OF DEATH [Enter only a cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED B' ( On £ p ‘e g , 
7 IMMEDIATE CAUSE ‘@ 
ra 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


e 3 should be used as a burial-transit permit. File pages 1 and 


MEDICAL CERTIFICATION 


e 4 should be forwarded to the Chief Medica! Examine 


, YES fs wo bE 
oO A 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in p 


Hour a.m. While Not While factory, street, office bidg., etc.) 
ie Aun at work[_] at work {a} 
pe, 21. 1 certify that | charge of the remg{ns described above, held an Autopsy ia, Inspection [7], Inquiry [4, and in my opinion 

gos a , 

2s death result , Accident [-], Suicide ["], Homicide [], Undetermined manner [_] 

53 CHIEF MEDICAL EXAMINER [_] 

St TUAL 22, DATE SIGNED 
et SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER ["] ATE SIG 
Sa Paiste 2 DEPUTY MEDICAL EXAMINER 
53 Ps NAME (Type) \ 4 Uv h A ws Address (Street, city, town, or county) 7 =| CG 
35 5 232, BURIAL, CRRMAU 9 | 23b. DATE tb ic. NAME OF gy CREMATORY |. LQCATION (City, a or county) (State) 
Pay 
=es* \ |Raeib | 723-c6 nite Hie — 

INERAL WA ae Kk iu L26 REGISTRAI . RE a SIGNATURE 
VR AISME Q md. 
YE SALSHE mM , lint rs Queprt, DATE 26 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogy IDN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ewe 


% CERTIFICATE OF DEATH 


by the 


se remove carbon papers. Pages 


finer 
death 
id in any event, within 72 hours afte death. 


at the death certificate be executed within d hours after death.. 
ysician and completely filled 


cremation, or re! 


ian, ’ 
ed by the attendii 


director, page 3 should be detached for use as the burial-transit permit. TI 


ir 


law requires th: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The e 
Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


ing ph 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Gane wAenndel a. STATE b. COUNTY 4 A 
e Arunde MARYLANO Maryland nn Arundel 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
en Burnie 3 months Odenton, Md ceil 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 6. ON nee 
-4|__ North Arundel Hospital 1415 Annapolis Road yes] nokede 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED () = OF 
(Type oF print) fe OY -Roy BE. Cross CRU 33 4 DEATH July 219 66 
5. SEX 6. COLOR OR RACE] 7, marRieo}™] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
i ; fast birthday) Months | Oays | Hours | Min. 
Male White wiooweo[-] _vivorceof]| July 2, 1908 58 6 glad aad | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
Tudngmest ot worklng life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa = i i | COUNTRY? 


axi Cab Driver Westernport, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cross Elizabeth Reed 
15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unigHn) i, bapa 5 be Hie C 
5 a Yross, Odenton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


"ar NMI AERA 9 CO Plo aches 
Conditlons, If any, which bg a ; clewg fit Ee vgs Q Ursece L~ Ks a 


gave riso to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND OEATH 


fe PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 19. Le diaeal 
ee Se 

5 yes [7] NOt} 
= 2Da. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | DR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 2 


this hospital) attended the deceased fro 12C, to 
19____, and that @eath occurred at 2:7 OM, fi 
22b. _OATE SIGNE! 


Pe ok ee TD. 
22d. AOORESS y 
PUTS OLtuS «fol Odulile 


=, 19°C; that (I) (we) last 
the calises and on the date stated above. 


PHYSICIAN’S 


/ Rupees 


NAME (Type) 
23a. BURIAL, CREMATION,! 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Phi 
rial July 5,1966 hilos Cemetery Westernport, Md, 
24, FUNERAL OIRECTOR AODRESS 25a. REC’O BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland ,Md. 


owe JUL 11 1956 Lier ge 


te 


em 


FOR STATE. 
HEALTH DEPT, 


TO DEPUTY J EXAMINER: This certificote should be executed within 24 hours ofter death ._ is 


il in tem 18. Give Poges 1, 2, ond 3 to 


al ‘§xominer’s Office along with form PM3. Page 


ae 


necessary, pleose execute the certificate, writing the word “pe 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit pet 


of 


ays 
r deat 


, cremation, or remaval, and in ony event within 72 hours afte 


S 


lle pages land2 with the Stote Deport 


Qs 


the funeral director. Page 4 should be forworded to the Chief 


5 may be retained for your files. 
Health or its designated ogent, prior to buriol, 


N 


VR AISME (5) ORY 
6M 1/66 


tte! fot 
“11. PLACE OF DEATH 


Division of STATISTICAL 
Item 


- 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, Ly 
EDICAL EXAMINER'S 
MEDICAL EXA INER’S CE 


BE il STREET, BALTIMORE, MARYLAND 21201 


Baticate OF DEATH 


09278 


«(inne Arimdel 


MARYLAND | 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. STATE b. COUNTY 
Maryland e 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give nearest tawn) 


c. LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Ea 


e owmsyville “id 
d. TAME OF HOSTAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 i eee 
General Highwa ‘- 1s ia no FC] 
3. NAME OF First Middle lost Month Doy Year 
DECEASED | OF 
(Type or print) j Payton Donaldson DEATH y £6 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH on AGE {in oo IF UNDER 22 HRS. 
lost birthdoy’ Mit 
eat . wipoweD pivorceo 7] 9 1a"0 ee Bos i 
100. USUAL OCCUPATION (ne kind of work done J0b. KIND OF BUSINESS OR VI. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
e arpente my! Ps en and USA 


13. FATHER'S NAME 


T&. MOTHER'S MAIDEN-NAME 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
{Yes, no, or unknown) 


no-_ 


yes give wor or dotes af service} 


16. SOCIAL SECURITY NO. 


17. INFORMAN 


Address 


TB. CAUSE OF DEATH (Enter only one couse per 
PART |, DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (0} 
4 


DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. a (} 


line for (0) fs (d.) , Pack g. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 


19. WAS AUTOPSY 
S PERFORMED? 
5 ves |] No 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | PRIMARY C1) or CONTRIBUTING C 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
jour O.M. While Not White factory, street, office bldg., etc.) 

= 19 of work oO ot work oO 

21. 1 certify that | Ret chargeref the remains destribed abave, held an Autopsy [_], Inspectian [_], inquiry [=47 and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type) 


Néturalauses [“f 


Accident (_], 


Suicide [_], 


Homicide [_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, "or coul 


22. DATE SIGNED 


AG 


) Toa 


230. BURIAL, CREMATION, 
REMOVAL A Spay) 


23. 


NAME OF CEMETERY OR CREMATORY 


70. RECD BY REGHIRAR | Db 
pate JUL 2.1 196 { 


23d. LOCATION (City of Town) (County} (Stote) 


OS i i + are 
25b.” REGISTRAR’S SIGNATURE 
IM 


ti 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 


aol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ ( 
sv 2yf |_05286 CERTIFICATE OF DEAT a 
= £9 1 Beane . USUAL RESIDEN tithe taal lived, If Institution: Residence before admission) 
Sa A A a. STAT| b. COUNTY 
g undel Count 
= 85 b. IYO os df — corporate a c. LENGTH Sate c. CITY DR Maryland corporate Imits, write RURAL and give nearest town) 
Bee write RURAL and pie nearest town) i : 
£3 Crownsvil 2mos,2wks.3d Baltimore 7 
so Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS LEV Sle are cE 6. See ie 
=~ s : 
See Crownsville State Hospital 509 W. Mulberry St. ves] nol] 
= 3. NAME OF First Middle Last 4, DATE Month Da 
=) y Year 
DECEASED 
: a (Type or print) #32036 Anthony Dower | DEATH 7 26 19°8 
Bes 5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Bea TFUNDER 1 YEAR |IF UNDER 24HRS, 
BEE Male White winoweD J ¢  bivoRcED[] 12-30-82 1882 83 vrs. oe es | eae | be 
ES 10a. USUAL DGGUPATION (Give Kind of workdone| 1 
£5 oe Urine amosttchworking itfe" rile ie retred) Db. Kino OF 8 BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. eulieeny OF WHAT 
Se : are ia Maryland Wa 
Bes 13. FATHER’S NAME ¥ 
ates . 14. MOTHER'S MAIDEN NAME 
wee 
i Unknown Unknown 
a 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. 
22 Ss ie No, of unkown) | (If yes give war or dates of Bid “eta uN, Pie tal R d Adda 
Seis nknown Inknown ospita ecords 
28s 
=a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bye PART 1. DEAT WAS CAUSED BY Carcinoma of Colon wai ee 
A (a) 
ov. 
BSS DUE TO 
“S55 Conditions, If any, which 
co gave rise to Immediate @) 
s2e cause (a), stating the ( OUETO 
one underlying cause last. (©) 
aw ee 
ae one & | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTDFSY 
23> =< 7 
235 3 yes] No 
si 
2s e 208, AGCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part W of Item 18.) 
33a S| Ue ETHER, NOTIEY MEDICAL EXAMINER) a gg ee 
2 
= ge 3 | 20c. Tie OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PURGE oF et er etpS army 208. (City or town) (County) (State) 
ing a| --totsn.-..---— While Not While + Bs 
228 s p.m, 19 at work (J at work iis os Sd 
<= ., A 
ee 2 21. I certify that (1) (this hospital) attended the di from. 19. to_ “45° _, 19==_, that (1) (we) last 
3 ' 5 
Sec saw the deceased alive on 7/26 9\.65 , and that death occurred at: Uy, from the causes and on the date stated above. 
Sane 22a. SIGNATURE . 226. DATE SIGNED 
S83 mp, PAYS] Bintcton IX} pave. 7/27/66 
gat 226. PHYSICIAN'S 
ae 3 22d, ADDRESS 
Ess j_ NE@re) ~L. Benedict, M.D. | Crownsville, Maryland 
£2 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR LOE 5h 23d. LOCATION (City, town or county) Gtate) 
ova REMOV. "gies aoe 
e Z- as —bl\ AT Carn . PY 


24. FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTR area 
ner \n8_ 237 falage oko Byg cia zeae porte ge 


65 


sam | 


"FOR STATE: 09287 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (19280 


HEALTH DEPT. 7. PLACE OF DEATH 


te shauld be executed within 24 haurs after death. If be delay is 


TO DEPUTY . EXAMINER: This cert 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | gad 


VR AISME { 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. a. COUNTY oy. a. STATE b. COUNTY 
S 4 4 © MARYLAND a) TAS 
53 B._CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give neorest town) 
te cy and giye-Mfearest town} : B if, we 
Es WG —~ Pf w2f90 MES Croam sys fle ~ CR} 
2s d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS @. & RESIDENCE 
oi 7. us 3 42.9. A ON A FARM? 
2 85 Co Maeve Meow [A eee ° 27- ves [] xo 
s = 3. Heres First Middle Lost 4 Bee Manth Day Year 
ag \F 
iy (Type or print) fe fdlread “7 DEEN CR DEATH a7 89 ce 
5, SEX 6 COLOR OR RACE | 7. MARRIED R MARRIED B. DATE OF BIRTH 9, AGE (In years [IFUNDERT YEAR| IF UNDER 74 HRS. 
gabe O SE gO last pega Manths Min. 
pa widowed fF pivorceo []] 7- B= yrs. 
10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT 
during mast of warking lite, ven if regre INDUSTRY f & As A 
ame [t Sel t= Laf- Ame An BYU 7S A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


couge Durrer Laue ake ever ) 


tie WAS wat Sa ny fee ARMED TON f sfivice 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
@s, Nd, oF UNKNOWN) yes Give war ot dates af sfrvice; é 
Meo AAAAAA knovs [Mee fpr Lh a ON ane fs 42 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) WATERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ies 
) DUE TO —_ 5 ’ 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), BUE 0 
stating the underlying couse < 
st. a Fs (0) Leet zgtteO Zech 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Le 


Plertcucr yes [] nO $e] 


20b. DESCRIBE HOW INJURY i cs nature of injury in Part | or Part Il of item 1B.) 


ie, ra, 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) Grote) 
While Nat While foctory, street, affice bldg,, etc.) 

Oa $c 40 


atwark wark la 
charge of the remajefS described abave, held an Autapsy [_], _ Inspectian [cal Inquiry "ond in my opinion 
Ngtural causes [7], Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER Oo 
Mp, ASSISTANT MEDICAL EXAMINER C] ep ani det 


20a. EXTERNAL CAUSE WAS 
PRIMARY LI or CONTRIBUTING, 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Doy, Yeor 
Hour a.m. 


MEDICAL CERTIFICATION 


> 
z 
5 
s 
2 
z 
5 
3 
S$ 
3S 
e 
S 
co 
ee 
2 
3 
£ 
© 
5 
3B 
5 
3 
£¢ 
s 
S 
= 
S 
S 
8 
a=2 
2 
3 
S 
> 
Fd 
8 
wa 
ue 
5 
2 
3 
8 
x 


SIGNATURE 
A DEPUTY MEDICAL EXAMINER (= 
EXAMINER’ 
Qo} | NAME (Type) La VER Address (Stree, city, town, af county) 2-w-4G 
Bo, BURA. eenaTon, | To DATE THEREOF Tic. NAN OF CEMETERY OR CREMATORY Td LOCAFION (Ci ar Town) (Canty) (Stare) 
VAL (Sic ~— 
73h 23/6 GlenHaven /Y 574)! Glen T3ur AH, “d- 


5 BARSAIGND 
DOREY wc Jlom | 252: RECD BY REGISTRAR 2b. REG! GNPTURE 


J ebb BR om WL 22 ORS fore 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ML 99288 CERTIFICATE OF DEATH 09281 


Ls 
3 ez 3 “7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
31853 Sw j d o. STAT b. © 
s = 7s nme A rundé MARYLAND 
= he 3s ». CITY OR hon {If outside corporote limits, c. LENGTH OF STAY IN Ib c, CITY OR TO! outside corporote limits, write URAL ‘ond give neorest town) 
2 = oe fe RURAL ond giye-wearest towe) 
3 5 3 Zn. Ab 
= ££ aes d. NAME OF HOSPITAL OR INSTI TION {If not in aa ee Shel street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
© BBS ocl# 309 fist Ave ae 4, Laid Pei 
£ S55 3. NAME OF Fist Sul Tost ry ATE Mo Doy 0 
= Bsa " 
Sse Type or print) Aula Econ fe) DEATH WG. 
=z £52 {typs.cti 
= Fe $ S. SEX 6 COLOR Whike RACE 7. MARRIED NEVER MARRIED “[} | 8. con. OF es o a ges 
oS > 151 
: = ¢ = Penal & WIDOWED * pIVoRCED [] Jy “2 oF Yi. 
g see. HP are eee ON ent ot walang 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Zounty,& Stote gor foreign country) 12. ay WHAT 
e2@s luring most of working life, even if setires IDUSFRY ye e 0 ? 
£ S38 Asst. Mar- et: Est aurar Ene hn. Vhs 
fe 13. "FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
c> a 
aozee 4 Yo atyon ows . 
«= £8 1S. WAS DECEASED EVER INUS. ARMED FORCES? 716. JOCIAL SECURITY NO. | 17. INFORMANT Address 307 first Ae. 
3 S¢ s (Yes, no, opunknown) |(If yes give wor or dotes of se(vi VEZ y } _ . 
Se SS Aso AAS tn Wat ts en Chesaue £- la Hlash*}- \G 2 Lan iff 
S = pe ee Es 
2 is a2 18. CAUSE OF DEATH (Enter only one couse per line for (0),45), ond (c}.) > INTERVAL BETWE 
ee ane, PART |. DEATH WAS CAUSED BY: p pony ONSELAMD-BEATA 
ve zee x c) IMMEDIATE CAUSE (o} 7 rai ZA 
Boe a i t DUE TO 
” es 
= ry 3 Conditions, if ony, which gove (b) 
eee le tise 10 immediote couse (0), 
ra 
S 2 ake stoting the underlying couse DUE 10 
g3 355 ne w 
~ s 8 [a4 ‘zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Sel 
ESe@s S a a 
= = yes [_] NO 
aoe e 1 s 
Zz 3s 2s = = BUTTER COCO ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.} 
Sz=ecs 4 CONTRIB! USE OF DEATH 
BSsel S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Re ree S Pox. TINE, OF INJURY Honh,Doy, Yeo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Storey 
2s ie 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
25 pera =) et work 1 ctwork (1 
ss 2a 7] aay that (|) (this-hesprtat) attended the deceased from d 2G, t._-FeH?} _, \¥e04 thot (|) (we) last 
ae g3e saw the deceased alive on 19.24, and that death occurred ot 77° f™M, fram causes and on the date stated above. 
=255 = 20. SIGNATURE 4 / 22b. DATE SIGNED 
2aaF ATTENDING ran STAFF 
S2fcE8 / A_to\n i oD, MD. _ PHYS. oirecror C) pays, O 
2o>_le= ‘ 2c PHYSICIAN'S 7 ig 22d. ADDRESS y, ri 
Bigs mein) | bya we S-4Ade im-D 1 7o Gyre Ar |B heir 
alow s = zy 
aa ov ee 
s oS 3 = Bo. ayaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) Ounty) (Stote) 
els MO pacity) ‘ 
Se a4 ie vac Jab, 15 )96b len Haver Mem. fark len Burnie Md-— 
pe Hi Migs . pores He i 2Sq. REC'D BY REGISTRAR 2Sb. estes IGNATURI 
YR AIS 4) C) Ts Sy eton Tuner g 19 66 GCL ed 
zie K: 6 CMa Burnie rf. _jore JUL 19 Woo Gd 


Item 21 Film 379 8-18-66 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STEP STICAL RESEARCH AND_RE ey stl oye lel STREET, BALTIMORE, MARYLAND 21201 


” “CERTIFICATE OF DEATH 09282 


1 


; EOF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ANNE ARUNDICU 
o. COUNTY o, STATE b. COUNTY 
ANNE ARUNDEL MARURID 
b. CITY Geter if outside corporote a <. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL Peas give neorest town) 
write and give neorest town) 
FORT GEORGE G. MEADE DOA FORT GRORGE/G//MBADE Oriskavy (7 - 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS DOL Miller St. @, 15 RESIDENCE 
; ROCESTINY Dt oan 
i KIMBROUGH ARMY HOSPTTAL ves () no Gd 
aP He re First Middle Lost 4, DATE Month Doy Yeor 
OF 
(Type or print) JOHN THOMAS ELIA DEATH JULY 
5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED fi] ] B. DATE OF BIRTH 9. AGE erg 
jast Dit 10 
MALE WHITE wiooweo [J oivorced) []| 18 DEC 1948 1 AN 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
OLDIER U.S ARMY SYRACUSE, NEW YORK 
a. 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
< 
& § bg ELIZABETH FLAHERTY 
=. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres 
Sees (Yes, no, or unknown) |(If yes give war or dotes of service) * Aberdeen ,Md 
2€ I 66 068 819 Personnel Record, Aberdeen Proving Gd 
oe 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond fx). / Res ee EEN 
£5 PART I. DEATH WAS CAUSED BY: ONSET ANO, PEATH 
= > 7c MMMEDIATE CAUSE (o) Le 2hA0V OC) Ott ) Lh, ped 
= | he Fad DUE TO 
=e, f LS 
2 2610" Conditions, if ony, which gove ) to tranche pectin? 
See SS tise to immediote couse (0), 
oc 455 . ; DUE TO 
o> ee o stoting the underlying couse 
zs 225 ie rere eae 
& are 
of 4°%s PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
£520 Si ial PERFORMED? 
eofae = 
B52 3= 5 YES no 1] 
=p 252 = ay ACCIOENT WaS UNDERLYING om ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Setss & | OR CON! ING CICA 
a S33 a © | (IFEITHER, NOTIFY MEDICAL EXAMINER) GUNSHOT WOUND IN BACK 
ro uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote} 
© 2£33/ 2 Ur RR 28 Fi 66 | White Not While foctory, street, office bldg., etc.) Anne Arunde 
Oe StS pm. uly 19 ot work ot work Open Field FY 20 Meade Mad 
25 a i emded the deceased foxna vey kk, tex_28 “} CO XOODOODE 
) 2 3 ees terstetrecesseseeeersn® , and thdt death accurred at3/40-M, om. cayses ond, an the date stated. above. 
=o ct aug - 
<aéOct . 
2 2 ATTENDING STAFF 
S2# 2s Pe Chea drecror CO ps BO) 28 a 
2258 Ny aa sa 
a eer i KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
woz 
cS} 3 532 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of ona ahi Specify) r 966 x Mt. Olivet Cemetery Whitesboro, New York 
=< 4 = 


Bs 
=> 
ae 
ae 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
HAROLD S. Wade, 580 Wash. Blwd aure] Ma ofG 3 1966 Z Ud 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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, within 72 hod 


and in any event, 


Thermplease remove carbon papers. Pages 


cremation, or rem, 


ied by the attending physician and completely filled in by the 
ansit permit. 


| or attending physician. 


Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09230 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiph) 
ANNE ARUNDEL 2. STATEMARYLAND D.COUNTY ANNE 
MARYLAND é f 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT GEORGE G. MEADE 8 hr, 2 min || LAUREL f 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 1210 WASHINGTON BLVD 


@. IS RESIOENCE 
ON A FARM? 


ves] noid 
3. be a First Middle Last 4. pee Month Day Year 
fiyperor print) ROBERT FRANK ELLIOT? DEATH JULY 10 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [—] NEVER MARRIED[ak| © DATE OF BIRTH 8. AGE fue TFUNOER 1 YEAR |IF UNOER 24 HRS, 
as’ ay) | Months | Da Hours | Min, 
| MALE WHITE wiooweo [-] pvorcen[-] | 10 JULY 1966 yrs. | ‘Sie: | 2 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Anne Arundle, Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CLARENCE ELLIOTT BRUNHILDE KRODER 
15. WAS OECEASEO EVER INU.S. ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (If yes give war or dates of service) 
No. None Mrs. C.Elliott, 1210 Wash Blvd,Laurel,Md 
18, CAUSE OF DEATH £Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: eae 
i 7 IMMEQIATE CAUSE (a). ASPIRATION PNEUMONIA SEPSIS Hours 
DUE TO 
Conditions, if any, which o)__ AMNIOTITIS 


gave rise to Immediate 


cause (2, stating the ( PVETO PROLONGED RUPTURED MEMBRANES 


underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= —— 2 
s ves[] NO 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
3 While — Not While 
= p.m. 19 at work L_] at work 
21. | certify that XO (this hospita) attended the deceased frém 19 88 to_10 July | 19 66, thatat) (we) last 
saw the deceased alive on. id that death occurred at. OOM, from the causes and on the date stated above. 
SIGNATURE pe 22. OATE SIGNEO 
: ATTENDING MEO. STAFF 
wo. BH ’* TO] Gikecror F] Bivs. F| 10 JULY 1966 
~ RNSICIANS 22d, AOORESS 
e 
| YP RENJAMIN E. D PgCAPTAIN,MC | KIMBROUGH ARMY HOSP, FT GEO G MEADE,MD 
23a, BURIAL, CREMATION,| 23 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ ’ ‘ 
Burial , |Ariington National Cemete y, Arlington, Virginia 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


24. FUNERAL OIRECTO ~ ADDRESS 


LiL 


GOL, he 
DATE JUL 18 19 : Ps fesctas 


he, MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “09 


\ 


‘as 999 CERTIFICATE OF DEATH 19284 

ge 5 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 0. COUNY a 4 o. STATE b. COUNTY 

) ‘Anne Arundel WARYiAWD Wo. A.A. - 
35 b. CITY OR TOWN (If outside corporote ts c LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ma ite it é 
2s rant eysy Try es LiNThicum 02. | 
oe oe & NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d, STREET ADDRESS =e © RRBIDINCE 
ee, kK Note Woo Manor KOrsiNé- 7 WN. Marwonolety| we wo 
= 
ss § meee First Middle Last 4. DATE Month Day , Year 
D 

SS tine or print A, NNA ts NGCEC— DEATH 1B fe v4 
we 5 SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in yeos TFUNDER 1 YEAR [IF UNDER 24 HRS. 
23 j \ A 1 (8 G0 to beats y) | Manths | Days | Hours | Min, 
£2 WIDOWED Divorced (] 3, v 65 vs. 
2 +100, USUAL OCCUPATION {Gee kind of work done TOb” KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
es mel: os} of working ie event ey ) INDUSTRY COUNTRY? US 
8S wets 
as 13, RS NAME 14. MOTHER'S MAIDEN NAME 
5 JenRy Devre v6erg e~ AWMNIZ  erBS7 


tte WAS Las ee ee ote es 16. SOCIAL SECURITY NO. 17. INFORMANT Address é 
‘es, na, arunknawn) |(If yes give wor or dates af service) * Erhe 
| Mn obT E Wnsen 112 Coarcr 


1B. CAUSE OF DEATH {Enter anly ane couse per line for {0}, {b), ey INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: deote fe 7 Cera ERE Pie ene ONSET AND DEATH 


‘s IMMEDIATE CAUSE (a) 


it AO] DUE TO 
Canditians, if any, which gove w Arter 3cMOPOS tS 


tise to immediate cause {a), DUE To 


, cremation, ar remova 


stating the underlying couse 


After this certificate has been signed by the attending physician and campletely filled in by the funi 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, 


3 
5 
& 
ee 
e235 
eee 
Sees 
Pees 
3s 8=5 last. i) 
B4Sh = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS ATTOPSY 
= Ee LIE ves] NOX] 
ols pa 
= 852 = | 20, ACCIDENT WAS UNDERLYING 1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B) 
2275 © | OR CONTRIBUTING LI CAUSE OF DEATH 
#585 S | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
£238 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (ate) 
£239 2 Hour o.m. While — Not While factory, street, office bldg, etc) 
Nes . ot wark ot work 
Bess 21. | certify that (1) (this hospital) attended the deceased fram. 9, to, «9, that (I) (we) last 
r ee se saw the deceased ae on, and that death accurred at M, fram causes and an the date stated abave. 
Secs 720. SIGN © 2b. pA NED 
ous . 
2 = ATTENDING MED. STAFF 
2 Pee ‘ Ku dds MD. _ PHYS. 7} pirecror OO prs OO} CL} ‘ Uy 
OS Te. PHYSICIAN'S , 72d, ADDRESS 3 ir 
Pgs WANE (Te) Ai “Eyenwa AR am 
~E 
22 
ao 
e 


Pepe Lh dy fi Say fe AD ee ee 
N Bo. mpi Goch 2fb. DATE THEREQ Be, Dy OF = Visio OR CREMATORY 23d. LOCATION (City Fy 7 (County) (State) 
Mo pecil y 
“ Adak ROLLE rnttiry, Af Lin, KS he 
R ws. a DIRECTOR ADDRESS ee 25a. RECDABY REGISTRAR 25b. REGISTRARS SIGNATURE 
K pi ys 4 
LLLP) 53 ANRVE _& At? PPA. owed UL 22 1966 Charlog 


85 
=> 
28 
SS 


FOR STATE-~ 
— Ff 


TO DEPUTY i EXAMINER: This certificote should be executed within 24 hours after death. If w, deloy is 


pencil in Item 18. Give Pages J, 2, ond 3 to 


necessary, pleose execute the certificate, writing the word “pending 
the funeral director. Poge 4 should be forworded to the Chief M 


5 moy be retained for your files. 


Sy 
~e 


‘ominer's Office along with form PM3. Page 
-transit permit. File poges }and2 with the State Department,of 


, prior to burial, cremotion, or removol, and in any event within 72 hours after death 
ws 


Ky 


Q 


Page 3 shauld be used os o burial 


vp 


Heolth or its designoted agent, 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/86 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


epity) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09285 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before nF 
a. COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland 
b. CITY OR TOWN tf pbtside carporate nis: c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 
wm ne ond gi rest Jown) . 
F ‘timore Baltimore 30 - 4 
d. NAME - a oa INSTITUTION (I? nat in hospital, give street address) 4. STREET ADDRESS @ BR orn 
North Arundel Beneral Hospital 913 Augusta Ave. ves (] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year. 
DEC. } s A 
Fee) JOHN s. ENGLIS); jr. orn July 30 y 66 
5. SEX 6 COLOR OR RACE [ 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years [_IFUNDER TYEAR | IF UNDER 24 ARS. 
=~ 22-1944 last birthday) Min. 
male negro wibowed [] pivorceo [] yrs. 


U2. CITIZEN OF WHAT 
COUNTRY ? 


10b. KIND OF BUSINESS OR 


Cenire | Cees 


I]. BIRTHPLACE (State ar fareign cauntry) 


baie, Mad- 


10a. USUAL OCCUPATION (Se kind af work dane 
during yostof working life, even if retired) 
STZEL Wer KER 


13. FATHER'S NAME 


i ea NAME 
eh nr S&S Ems g ee 


phelia Paw Acd s 


1S. WAS DECEASED al} IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, ar unknawn) |(If yes give war ar dates af service] = ie ones Ep ep fe y 
ie) a/b 49-405 ioe IG [sh i FB fe is A- 


INTERVAL BETWEEN 
ONSET AND DEATH 


“4 
18. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and (c).) 


PARTI. DEATH WAS CAUSED BY F 
4 IMMEDIATE CAUSE (o) CE aniocebral in 


ur 


A Y DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE 10 
stoting the underlying cause 
lost. 9) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S 
3 | es Ko O 
& | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | PRIMARY Lor CONTRIBUTING CI B 2 ‘ . i 
© | CAUSE OF DEATH. diver of auto into fixed object (house) 
S [0 TIME OF A Manth, Day. Year 20d. INJURY OCCURRED 2e. PLACE OF JURY (Home, form, | 20f — (City or town) (County) {Stote) 
2 Haus While Nat While factary, street, office bldg., etc.) * 
=14:30 7/30 1966 | Wil ry NotWhile eq penis Baltimore Maryland 
2. aie that | taak charge af the remains described abave, held an Autapsy [x], Inspection (J, Inquiry []. and in my apinian 
death resulted fram: Natural causes Accident [3 Suicide ([], Homicide (J, Undetermined manner ([] 
‘ei CHIEF MEDICAL EXAMINER [a] 
Onan € 2 (ats 2 wp, ASSISTANT MEDICAL ExaMINER [> 22. UATE SIOUED 
EXAMINER'S DEPUTY MEDICAL EXAMINER {[] 7/31/66 
NAME (Type) Charles ms . Petty Address {Street, city, tawn, or county) 
%o. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City.or, Tawn) (County) (State) 
RES pOVA (Spec) ae v4 6 : i = p ie 
Fas - 66 FP lis oAVN At? ba lie Ss 4 7 
TA FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Wotton + et LIofl Kaw PENS SZ -|omAUG 2 1966 yi arthg 


\ 
E 


MAKYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 
CERTIFICATE OF DEATH 09 86 

€ Sec LCBO 
3 ev 3s 1. PLXCEOP BERTH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oa 2° o. COUNTY o. STATE b. COUNTY 
5 ee Anne_ Arundel MARYLAND, M 
= = 3S b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
= SR write RURAL ond give neorest town) ; 
=p ise as Annapolis 2_ days Green Haven / 
ie! ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= gar ON A FARM? 
© £82 47 Anne A+urtiel Gonerx. . _Mt, Pleasant Beach ves [J No fx) 
= mes 3. NAME OF A Oe) Save 2 aay, 4. DATE Month Doy Year 
i ise DECEASED a| * BA 
5 =e (Iype or print) DEATH 7 4 = 66 
= £ x 4 S. SEX 6. COLOR OR RACE ‘5 mee ies! NEVER MARRIED [4 8. DATE OF BIRTH 9. AGE 3 yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= § Se 6 z lost birthdoy) Months | Doys | Hours | Min. 
= See emale | White wioowed [] oor? []| 2/7/1912 vis 
@ sec 100. USUAL OCCUPATION ner of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 oS during most of working life, even if retired) INDUSTRY ¥ 4 COUNTRY ? 
4 iS Ho evife We ginia A 
= o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 
oS eae Charles Ferrebee Kitzmille 
= oe |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
WERE (Yes, no, orunknown} [(If yes give wor or dotes of service] 
ee E }__$Ne Key, Porry Evans 
2 $32 TB. CAUSE OF DEATH (Enter only one couse per line fo INTERVAL BETWEEN 
ue ce PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
[eS IMMEDIATE CAUSE (0) 
ee oe y DUE TO 

2 Conditions, if ony, which gove (b) 

=a 


tise to immediote couse (0), 
stoting the underlying couse 
Ct ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


The law requi 


m. ls, 

21. | certify that (1) (this-hospital) attendéd the decgosed from_ 74-4 C¢ to , 19S that (1) fve} last 
he deceased aliye on. M, fram causes and on the date stated obove. 
YW MO. 


ATTENDING pg MED. STAFF A, / 
pays. C#oirecror pas. ol he / 6 G 


|. ADDRESS 


7 
5 
o 
a 
S =z 
t= 1 —— 
252 3 
a & | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee [Sl immom acu 
5 3 N c NE 
ms 2 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
S 1 ot work ot work 
= 


ied with the State Dept. af Health priar to burial, cremation, ar remaval 


e 3 shauld be detached far use as the burial 


i 


Pp 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


ais 24, FUNERAL DIR ADDRESS 250. REC'D BY REGISTRAR e REG) BAR'S SIGNATURE 
‘ f) . 4 a p 
asa” |_Raymond C, Fink Glen Burnie, Md. [om JUL§ {po _/ “¢¢ 


Bo. BUR, STeaRTERN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pee 7/7/1966 Meadowridge Mem. Park Howard County, Md. 
OR 


x 
35 


FOR STATE 
HEALTH DEPT: 


TO DEPUTY 2. EXAMINER: 


This certificate should be executed within 24 haurs after death. ®.. is 


int af 


, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after de 


Item 18. Give Pages 1, 2, ond 3 to 
iner's Office alang with farm PM3. Page 
Ge 
— 


jages |and2 with the State Depart 


in pene! 


e 


Page 3 shauld be used as a burial-transit permi 


BF 


é 


the funerol directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pendi 
TO FUNERAL DIRECTOR 


Health or its designated agent, 


VR AISME A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 019287 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


|, PLACE OF DEATH 


COUNTY . STATE b. COUNTY 
» OUNCE MARYLAND . ft db / 
neorest tov 


B- COV PR TONN cue crpatt iis C LENGTH OF STAY IN Tb |] « CIIY y TOWN {if aptside corporate limits, write RURAL ond give 
Uy g jive neorest town} = 
Bed CCM ba WP rerene - “40 f 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give we address) d LA we a= a. By RESIDENCE 
KMonrfh. BROW ACL —- wos f2 . SOO p7A2/e ff AU eC 


NAME OF First Tost «DATE Month Day Year 
EASE OF 
(Type ar print) Ll VIZIV ALA Ym ad DEATH ve G 
3 SEX & COLOR OR RACE | 7. MARRIED [Q_ NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE oe TFUNDER 1 YEAR| IF UNDER 74 HRS. 
= ir Min, 
/ u/ wiooweo [1] oworeo F]| B-~2e ~2/ z 


12. CITIZEN OF WHAT. 


COUNTRY? VAL A 


100. USUAL OCCUP sa ‘Give kind ph wont done 10b. KIND, OF pos il. BIRTHPLACE (State ar foyeign fountry) 
during mo ort > es ever Pretire Je LZ; é ae 
tel Ale hin ; VITAE VIM ; 


13. FAI EBs NS 14. MOTHERS MAIDAN NAME 
Z lin V2 Sek 7} é ¢. Pik 


ad 
ti WAS DE SID EE NUS ARM B FORCES? 16 SRT NO. ] 17_ INFORMANT Aggtess 5 
es, rope yes give war aor dates af service! 7, 
2 = Kat aS om (GE se 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b)gand (q) CF THTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 


G) gif. MEDIATE CS 0) — Ate goer : 
DUE TO Bi f 3 ’ 
Canditians, if ony, which gove -S Me 


tise ta immediate couse (a), UE v 
stating the underlying couse bi 
lost = @ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c) 19. WAS AUTOPSY 
3 a mareninnecre. PERFORMED? 
3 ves [] NO  oK 
= [Be | see ceaneo 20b, DESCRIBE HOW INJURY OCCURRED. (Ener nature of Wi, Part | at oe WA item 18) 
Be or 
S | CAUSE OF DEMTH, AG heteted - Cer 
Sm. TIME OF INIURY_ Month, Day, Yeor 20d. INJURY OCCURRED (7 | 20e. PLACE OF INJURY (Home, form, (Gity oF town Ofeo oe) 
g Hour_a While Nat While foctory, syetet, affice bidg., etc.) 
ts Cond 7 9 (44 at wark L] at wark lites uD 
at ses thot f took chorge of the remoins described obovs-held on Autdpsy [_], Inspection [J a [4~ ond in my opinion 
deoth may TE couses [_], Accident (47 Suicide [], Homicide [_], Undetermined monner [_] 
eva CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
oo DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) req hg PRG . __Address (Street, city, town, oF county) 7-f- c (a 


; wy OR Fo AAa. 1opatiop Pie cog 
Qk Pit hfe COE 
t oO 
L. (LAO, ZK Hoe JUL 12 1960 a ole | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify thot | took charge of the remains described abové/held on Autofsy [_], Inspection [e~ Inquiry [4 and in my opinion 


death result ural causes [-], Accident 1, a Suicide [1], Homicide [il Undetermined monner (] 


CHIEF MEDICAL EXAMINER [_] 


( 
FOR STATE. 29995 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (19288 
HEALTH |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
Se a. COUNTY A. CO ‘ ifn 9, STATE 2 b. COUNTY =. ») 
£25 : MARYLANI ST 
see GET OR TOWN UT ouside carparte Tris, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
Seo eo rite ind give neafest tawn) it 
Sz ts en IIR TIE + S00 NAZle ff: AVE - 30-4 
~~ Oo = 
e a e a = Yd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS, e. as 
— Axe ; 
="s5 2374 G0 -WVerfh. PROD EL. W3al) setere—~ 41D vs [] "0 
S82 25 3. NAME OF First Middle Tost 4. DATE Wanth Day Year 
2-5 of DECEASED A OF F kb 
Rte Sete = {Type ar print) o/s 64 CE CHM DEATH WA 9 
205 £2 S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [74] 8. DAJE OF BIRTH 9. AGE fi years [IFUNDERTYEAR [IF UNDER 24 HRS. 
S cas 32 Y last_birthday) Min. 
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is 2o5 21. I certify that | chgfge o} the remains“described above, held an Autopsy Lal: ima Inquiry and in my opinion 
B0 < death resulted fro, uses ~~ Accident (oF Suicide Oo Homicide [_] Oo. Undetermined manner ‘oO 
yo py 2, 
ce a CHIEF MEDICAL EXAMINER ["] 
4 
aya} eee OAS y ASSISTANT MEDICAL EXAMINER DATE SIGNED 
& 28a 2 SIGNATUR| . fo. oO 
ted = r DEPUTY MEDICAL EXAMINER x 
& 33 Fe 2 4 EXAMINER'S 7- 2/ is 4 
Ro 3% . mney cs) Address (Street, city, town, ot county) 0 
a 2 ps BD ray |. 22b./DATE nae 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 
HV CEM Cell jeg abe, 
gargs ORIBL\Tuly 46 ML ZION CEM DEL. Lo 


3. FUNERAL DIRECTOR 


ca Stunde, re ete, pny ard WT BS Poe 


VS, AI5ME 
SM 9/60 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
1 € 
ps 03300 CERTIFICATE OF DEATH 09294 
Se S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
53 a. COUNTY o. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND a 
2 35 b. CITY OR TOWN (If autside carparate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
=~soy write RURAL and give nearest tawn) ‘ 
oS viera Beach 2 wks, Brookl: ark 
e¢e ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS @. 1S RESIDENCE 
3 eh ON_A FARM? 
28s 215 Lake Roa 5309 Brookwood Road ves [No 
>s = 3. ne First Middle Last 4. pis Manth Day Year 
Ss = < (Type ar print) WILLIAM J. GERMAC DEATH uly pal 966 
eos 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | B. DATE OF BIRTH AGE (In years |_IFUNDER | YEAR | IF UNDER 24 HRS. 
Ee? ral inthday) | Month Mi 
a 22 Male White wiooweD [] oworco C]|April 10, 1891 # yee ee EY 
sc 10a USUAL OCCUPATION (Give kind af werk dane 0b. KIND os BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 72. cz oF WHAT 
eos luring mastat warking life, even if retires UST 3 
SSE : er ie Baltimore, Maryland U.S 
q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Germac Mar 


(te WAS sie ae U.S. ARMED ey f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,na, arunknawn) {It yes give war ar dotes a service, 
No 215-05-8157 Mrs. Lillian Plummer Germac Same 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: . - INTERVAL BE 
IMMEDIATE CAUSE (0) MACRO 2-71 =a Pa ae, Caen 


Canditians, if Bos gave wit Jered etariininaleess, eid eS 7 Cee-4- 


(b) 


rise 1a immediate cause (a), bi 

stoting the underlying cause DUE TO 

i Sar 0) 
c= | PART IL. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. LES Gel 
a ? 

Ale ae ee ves] NO BA 

| 20a. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) (State) 
= m. While -— Not While factary, street, affice bldg., etc) 


.m. cat wark at wark 3. a) 
21. | certify that (I) (this-hespitel) attended the a from Zogby Like, E222, to eee 5 19224 that (I) (we) fast 
saw the deceased olive an_(Leehi. “2-19 2@ and shot death occurred atg A MArom cases ond on the date stated above. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta burial, crematian, or re 


Page 4 may be retained by the haspital ar attending physician. 


ce 

e Ta. SIGNATUR 5 7b. DATE SIGNED 

Bos AP DEE SRE Ee ee eae 
Saxe Te. PHYSICIAN'S 72d. ADDRESS 

ie NAME(Type) Randall Laughlin 08 Mountain Rd, Pasadena, MA 

Z| Glen Bivuie. Marriagt 
os YY Barvet July 16, 1966{ Glen Haven Mem. Pk Glen Burnie, Maryland 


pared 
as 


Bs 
=> 


: 24, FUNERAL DIRECTOR © ADDRESS ‘2Sa. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
\NJ George J. Gonce 001 Ritchie Hwy. (21225) |omJUL 18 1966 4-cortey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qoak 
neans CERTIFICATE OF DEATH 09299 
ie catoliy 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
233 a. COUNTY 0. STATE b. COUNTY 
$= Anne Arundel MARYLAND Maryland Anne Arundel 
s b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
as write RURAL ond give neorest tawn) ; 
> Knnapé is 3 hre 20 min. / Rural- Deale 
ee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS © RESIDENCE 
ae ? 
See 43|__ Anne Arundel General Hospital Rt. #1 Box 319 A ves L] no L) 
ae = 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
$ DECEASED _ OF 
2 (Type or print) Vincent Neil GIBSON DEATH July 20_1 
ess 3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (X]| 8 DATE OF BIRTH 9. AGE fe years 
Sos last birthdoy} 
ae Male White wioowed [J ovorceo L]| July 20,1966 YS. 
eos TOa, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
ny 
<a during most of working life, even if retired) INDUSTRY COUNTRY ? 
285 Maryland __US,___ 
was 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2-8 
of e Elmer B. Gibson Barbara Louise Sherb 
£ Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. _] 17. INFORMANT Address 
ce S (Yes, na, ar unknawn)} {{If yes give wor or dates of service] 
5 
= =; c 
5 a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢).} INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So 5», IMMEDIATE CAUSE (0) 
Se 4) DUE TO 
z eat. : 4 
2. Conditions, if ony, which gave ) Cie nel hy Ov ceyvth 


tise to immediate cause (a), 
stating the underlying couse DUE TO 


22a. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFE 
‘ MD. PHYS. CO onrecror CO pas. OO] 7/20/66 


Bs 

55 

20 

os 

= male @ 

S ee zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19, patie 

@ 

$2 |e wes LJ NO 
Ss 

52 © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

R=] = 

toG B | OR CONTRIBUTING CI.CAUSE OF DEATH 

2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3S S [%c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 

> Fa Hour a.m, While Not While foctory, street, affice bldg,, etc.) 

e at wark atwark 

zs 21. | certify thot (1) (this hospitol) attended the deceased from. alk , ta. , 19__, that (I) (we) last 

= saw the deceased alive on__duly 20 1966 , ond thot death accurred ot , from causes and on the dote stoted obove. 

2 “ 

- 

@ 


shauld be filed with the State Dept. o 


ey Me Tic, PHYSICIAN'S Td. ADDRESS 

a NAME (Type) 

5 

S Tia, BURIAL CREMATION, [78 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) Kaur ee 
2 REMOVAL (Specify yy 

= > essed hit oe. OL, we aol OFRAOWYS Cal wlbe. Ke 


BS 


ae 24, FUNERAL DIRECTOR ADDRESS X 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
(4) p 
wifee tt) y t, y) UY LL DATE JUL 20 1966 fherlog y, 
z J 207 7 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 2% Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08302 CERTIFICATE OF DEATH 09296 


Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
OS: 
ee a. coUNTY =A,A, ee 0. STATE MARYLAND b. COUNTY eA 
23s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
iD 
=e 2 write RURAL and give nearest tawn) fe BURNIE | 
a i=} IN AYyunde LEN o 
evs @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © REIDENE 
3 ss /\North Arundel Hospital 1110 Cedarcliff Drive ves [] no (XK 
f=: ‘.) = 3. NAME OF First Middle Last 4, DATE oe - Doy Year 
=3 DECEASED Gorden On 3 9 66 
= o < ype ar prin’ ay ence > 
4 S. SEX 6. COLOR OR RAC 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH ioc ‘yeors TF UNDER 24 HRS. 
gse secre teae = Fie as August 1, 1892 spain) Months | Doys | Haurs | Min. 
3 es = 
Gry Se 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (Caunty & State, ar was 12. CITIZEN OF WHAT 
os luring mast af working lite, even if retire INDUSTRY 

iA Be B’ BRIVER NEW York vS.A. 

cas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ABRAHAM GORDON UNKNOWN 


iB "a ow feo FORCES? ic] |f SOCIAL SECURITY NO. [ 17. INFORMANT Address 
‘eS, NO, OF UNKNOWN, S give war ar dates at service) 
boy 217-07-5258 CARMEN C, GORDON, 1110 & CEDARCLIFF DR. 


18. ae OF DEATH (Enter only one cause per line far ( (0), (b), and (c}.) Ne PEEWreN 
PART |. DEATH WAS CAUSED BY: ET A D DEATH 
IMMEDIATE CAUSE (0) 


mit. Then pl 
or removal 


, crematian, 


o 
cs 
a 
re 
2 


Canditions, if any, which gove (b) 


rise to immediate cause (a), 
stating the underlying cause DUE TO eS ape mr 


last, (3) 


The low requires thot the deoth certifica 


Page 4 moy be retoined by the hospitol or ottending physician. 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 


= 
2 
= 
Ss 
= 
S 
s 
3 
2 


rd 
S 
“= 
a 
oi 
& 
3 
= 
S 
tS 
s 
2 
& 
= 
> 
aay 
2 
Fy 
ro 
& 
3 
< 
S 
3 
a 
2 
$ 
= 
aS 
i} 
= 
i= 
fe 
3 
=< 
KZ 
= 
bd 


Hour om ia Wile oO Not While (> foctory, street, office bldg, ett.) F 36 A y 
21. | certify thot (I) (this hospital) attended the ae from ZA pankiy B  19G8 Ethat (1) (we) last 


director, poge 3 should be detoched for use as the bi 
ould be filed with the Stote Dept. of Heolth prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& sow the deceased olive we A faskaq “2 Cand thgt deoth occurred at m cagSes ond on the date stated obove. 
GS Ta. SIGNATURE b. DATE SIGNED 

3 Win btn 52 Porras 19 OM in OE es, 908 
2 } Tie. PHYSICIAN'S om y 

z Ree Ae aay hoo ¥ Mb athe (5) 

z 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥ ar Town) (County) (State) 

= BURA’) =— 7-6 -86 GARDEN OF FAITH BALTIMORE, MARYLAND 

bag 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

2M ie UBBARD FUNERAL HOME, 4107 WILKENS AVENUE #29 | ou: of 


stificate be executed within 24 hours after death. 


s that the death 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


NAME(TyP2) Charles B, Hargrovds M.D. Hahn ProfBldg., Severna Park, Md. 


To. BURIAL, CREMATION, 3b. DATE THEREOF Rc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Specify) ? : : 
Bu: Aug 966 H g Memoria nnanolis rn dg 
250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Npolis, Mabe AUG 9 ipS6 avbos 
7 


\3 CERTIFICATE OF DEATH 09297 
Me EVES 
ez al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2° o. COUNTY o. STATE b. COUNTY 
eas Anne Arundel MARYLAND Maryland Anne Arundel 
23s B. CY OR TOWN (If outsid fe limits, LENGTH OF STAY IN Tb CITY OR TOWN (IF outsid fe limits, write RURAL ond gh tt 
=e a oe , 5 : OWN (TF outside corporate li No” tration bark 
3e5 Annapolis 123 hrs, Gambrills “poy 4 One f 
#en d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS «: RESIDENCE 
3 ge 2) Anne Arundel General Hospital So%-18,Lu-Mo-Ro frailer Park ves (] noEX 
eee. if NAME OF First Middle lost 4. DATE Month Doy Year 
= EASE Ol 
S82 ype oF rt Baby GOUGHNOUR bara du 29» 66 
aS 5. SEX 6. COLOR OR RACE [ 7. MARRIED ED 8. DATE OF BIRTH 9, AGE {In yeors [IFUNDERT YEAR J IF UNDER 24 HRS. 
E g ma : Oo NEVER MARRIE bv. 8 lost inhdoy) Doys tas Min. 
ee Male White wioowed [] bored []| July 29, 1966 YI. 35 
see 100, USUAL OCCUPATION (Give Kind of scioee 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TZ CITE OF WHAT 
= luring most of working life, even if retire INDUSTRY ? 
Ses Ne yborn Anne Arundel yland oe 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pas 8 Lee Albert Goughnour Doris Lee Merson 
283 TS, WAS DECEASED EVER NUS. ARMED FORCES?" T T6. SOCTAL SECURITY NO 17. INFORMANT Address . 
hoi res : 
BE 5 {Yes, Jay nown) {{If yes give wor or dotes of service} non e Lee Albert Goughnour Lu: Marto Trailer 
oc 
FE as 18. CAUSE OF DEATH {Enter only one couse per line for (0), ond (¢).] ia INTERVAI EEN 
® Ps ), 
£52 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) 
= coke (bX DUE TO 
cee Conditions, if ony, which gove () 
Pas tise to immediote couse (0), 
ere stoting the underlying couse perio 
oa lost. ae. ) 
485 =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
@ a. [eaae | Pa ? 
eos Z = vess[} no TS 
a = | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
==s5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yas 3 Pa0c. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED W]e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) Grote) 
£3 = = Hour o.m. While Not While foctory, street, office bldg., etc.) 
ses p.m. 19 otwork L]_otwork C1 
a 21. L certify that (I) (tischoxpimtxattended“the deceased fram__July 29, , 1966 , to 29, 19 66 that (I) (WOE last 
gst saw the deceased alive an y Of, 19.66, and that death accurred at “* fram causes and an the date stated abave. 
oss Mo. SIG JU F 22. DATE SIGNED 
was ‘ Gf N UAL ATTENDING py MED STAR 29/66 
Ss Kak ted LFA GLMUL Ad Pus. pieéctor C1 _pavs 7291 
See / Be. PHYSICIAN'S 72d._ ADDRESS 
a0 
oe 2 
S52 
See 
ee 
35 
2 


ao 


HEA 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours ofter deoth. 2... is 


0 


T 


> 


any 
mn = 


=) 


2 ond3to & os 


s Office olong with form PM3. Poge 
fes land 2 with the Stote Depart ment o} 


i) 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. Fi 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages | 


the funeral director. Page 4 should be forwarded to the Chief Medicol E: 


5 moy be retoined for your files. 


TER 
eT.) 


and in ony event within 72 hours ofter deoth. 


Health or its designated cogent, prior to burial, cremation, or removal, 


Pe) 


So 


VR AISME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of sala RESEARCH AND RECORDS, ISA pl STREET, BALTIMORE, MARYLAND 21201 
em 
930 MEDICAL EXAMINERS ERTIFICATE OF DEATH 0 992 98 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND, Mary land Anne Arundel 
b. CITY OR TOWN (If autside carporote limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) : 
Annapolis Annapolis Oa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ya 
39 Calvert Street 39 Calvert Street ves CJ) no 
3 NAME OF First Middle Lost 4 DATE Month Doy Year 
{Type print JOHN wh _GURRY, DEATH Jul, 28 1 66 
S. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in ors | IEUNDERTYEAR_| IF UNDER 24 HRS. 
fost birthdoy) [Months Min. 
Male Negro wipow [] pivorcép []} Jan. 13, 1889 77 ys. 


12. CIT?ZEN OF WHAT 
COYNSRY ? 


10a, USUAL OCCUPATION (Give ind work dpe T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stgfe or foreign country) 
during mast af warking lite, Ever : INDUSTRY 7 ip We 


13. FATHER'S woh | (OTHER'S MAIDEN NAME 
xT AA 

thal ESAS eR US. pie Ae f 16. SOCIAL SECURITY NO. 7. yey ANT Address 
fo, ar unknown) lg yes poprpge ervice ) | y 


18. CAUSE OF DEATH (Enter only one couse per line for (oh (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
g a x IMMEDIATE CAUSE (0) 


TERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove tb) 

tise ta immediate couse (0), DUE TO 

stating the underlying couse 

ih i g 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. er 
2 ves [X] NO (EA) 
S 
= Ao EXTRA CAUSE AS Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
© | cause OF DEATH Stabbed multiple times. 
S| mm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF gunn (Home, form, | 20f (City or town) (County) (State) 
a lour 0.m. While Not While lactary, street, office bldg., etc.) 2 
= wx 7/28 1966 | otworkL) atwok Gad Home Annapolis A.A. Md. 

21. I certify that | taak charge af the remains described abave, held an Autapsy [3x], Inspection (_], Inquiry [_], and in my apinian 
death resulted from: Natural causes [_)/ Accident [_], Suicide [_], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
— 

Ae cis (ee f wp. ASSISTANT MEDICAL EXAMINER [3 72 DATERIGNED: 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7/28/66 

NAME (Type) Charles S. Petty, M.D. Address (Street, city, fawn, or county) 
Ba. ae Tene 2b. DATE THEREOF Ac. NAME OF METE RY OR nh L Ba. nit or Town) aunty) (State) 

REMOVAL (Specify) Me j 

Hi do 66 Lh UFTAK Lf (2) yy / 

24. BANPRAL DIRECTOR ADDRESS 0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


“hetny lL y CUAL toy AUG 31966 | fOlorbag actor, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Xs ND 
69305 CERTIFICATE OF DEATH ay 


= 


th. 
\ 


1 and_.2 shoul 


1 PLAGE OF DEATH 2. USUAL ae i a eceasad lived, If Institution: Residence before edmission) 
- 
eySTATE b. COUNTY 
We. (Zin; PL ‘ef MARYLAND DAE: cy Lea via ra 
b, CITY OR TOWN [if oulside corporate limi, ¢. LENGTH OF STAY IN 1b €. CITYOWTOWN [if outside comporate limits, write RURAL end give neerest town) 


RURAL en '@ neeresi town) 
Li Zti Korn es afijmneoR & 


~ 


S 


= 
F HOSPITAL OR INSTITUTION (if no! in’hospital, give stree' | e. 1S RESIDENCE 


d. STREET LG e2 ON A FARM? 
ae GG Ligget™ fale eed, 


es [] no[] 
Last Month Dey 


CVA DEATH ae LE bay iB 


(Type or print) 


within 72 hours after dea’ 


hon, papers. Pages 
pen 


. SEX 


ind completely filled in by the! 


6. COLOR OR RACE . DATE OF BIRTH 9. AGE {tn years | IF UNDER} YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 
oO oO last we rit Deys | Hours as 


wipowed [af —bivorceo [] 


VLAL® 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tify; oven if retired) 


fa — 1E¢9 | Dp m 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si 12, CITIZEN OF WHAT COUNTRY? 


Va new wn 


and in eny evgnt, 


Cif 


Then please remove 


pt. of Health prior to burial, cremation, or removel, 


MEDICAL CERTIFICATION 


en 


13. FATHER NAME 14. MOTHER'S MAIDEN NAME > A 
‘ x 
Ly ain Ltd al Z 1 
¥5. WAS DECEASED EVER IN U.S, ARME Wess Yf SOCIAL SECURITY NO. 17. Aw NT Fee. 
(Yes, ne or flown) | {If yes give weror detesofservice) \- q ¥ \ 4 
WZ Le vem we vi wm A Ras Ks. Rew. 
18. CAUSE OF DEATH [Enter only one cause per li io if Pe ond a 7 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ; 1, a ey pope ee 
IMMEDIATE CAUSE (2) CHALAY o CSeo. C7 2.) 
be / DUE TO 
Conditions, it ony, which (by FASCHD : ia Danne PTY he 


gave rise to immediete cause 
{a}, steting the underlying DUE TO, 


causeilen: te LAB IC Ee wl Hynde en E, Lytl; 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN CURRED. injury in Pert 4 Il of item 1B.) T= t 
CSAC COIN Age UNDRRUINGE1 |) 26 ‘CRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 


20s. PLACE OF INJURY (Home, form, | 201, (City er town) (County) ~ (State) 
factory, street, office bldg. 5 | 


Hour a.m. 
me 


While Not While 
jet work et work 


19 
21. | certify that (I) (this hospijal) attended the deceased from.. 39. tod/@. Page, 19. that (1) (we) last 


19.4.8 and that death occurred at. SA, from the dauses a on the date stated above. 
22b, DATE 


wit Wy ‘bheut- MD. PHYS E4—binecTOR oO ENS a 
22. CME: r Z 
Lin Bh wie, Saal. 


saw the deceased alive on.. 
aa) ae, 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


‘238. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De, 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


je) 


22d. ADDRESS’ 
NAME (Type) 7" houd -/ tht Tan le Ge CZ 
2e, aa ie iar = : 3d. dite Sipe ie (Ste 


REMOVAL BeaN 


24 FU DIRECTOR'S 


VR AIS (4) Q 


(UE Wer bale SC 25°56" FRET 


the funeral 
‘ages | ond 2 


b 


within 72 hours after death. 


jcian and completely filled in b 
a plpose remove carban papers. 


and in ony event, 


urial-transit permit. 4 


After this certificate has been signed by the ottendingep 


i 


(= MARYLAND STATE DEPARTMENT OF HEALTH 
if Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 


03306 


CERTIFICATE OF DEATH 


V9SUO 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


o. COUNTY o. STATE | b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 

b. CITY OR TOWN (If autside corporote limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

write RURAL and give nearest town) 
Annapolis. Annapolis 2 a=} 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS © RRDENCE 
Anne Arundel General Hospital 28 Parole St., ves C] no CX 
3. NAME & First Middle Last 4, DATE Month Day ‘Year 

DECEA: 

{Type or print) Rudolph (none HALL DEATH July 5___19 66 
5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |_IFUNDERT YEAR | [FUNDER 24 HRS. 

KN A " yey anths | Days | Hours | Min. 
Male Negro widoweo [} pivorceo (] 2 ,_1880 
100, USUAL OCqUPATION “ey king af work dane 10b. KIND OF BUSINESS OR YPIACE (Cou (County & Sffe, or fareig aie 12. can OF WHAT 
g mostghus ry til a retired) INDUSTRY 
fs hy CA diaryland 


Behl. 


cr DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no-BrZnkgawn) |(If yes give wor ar dates of service} 
HD 


SY pie 
fait, Nae 


ae 
BP LECH i aL: A 5 /) i Y 


4 INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause om for ert. 
PART |. DEATH WAS CAUSED BY: 
yo, a» IMMEDIATE CAUSE (0} Ve 
4 DUE TO / 
Canditians, if any, which gave (b) 
tise to immediate cause (a), 


stoting the underlying cause 
lost. @ 


1 < ae ART — {ONSET AND DEATH 
a Saal ” HXOWS 


7 
cae ae, Veo, OL Ar 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 


19. WAS ORME 


= PERFORMED? 
= ves} No | 
Ss 
3 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) {County) (State) 
= Haur a.m. wrile Nat While foctory, streetnoffice bldg, etc.) 
p.m. uz atwork L) otwark CL) 


21. | certify thot (1) (thixchospttal) attended the deceased fram 
1966_, and that death\accurtpd at 


saw the deceased alive an 
220. SIGNATURE ( ‘ w, 
Q 
Dc. PHYSICIAN'S 


SOMETIMES) Bo Ts "Pt M.D. 


0 ee , 19.68, that (I) (a2) last 


M, fram causes and an the date stated abave. 


y AM sat P ? 
Ay 
M4 oiecror C) pws. OO OE 


= 


72d. ADDRESS 
110 Cla; Ss epee Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth. 
shauld be filed with the Stote Dept. of Health prior to buriol, cremation, or retry 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use os the bi 


85 
ar 
x 

sz 


=> 


Ba. BURIAL, heey 23b._ DATE He pF 4 “O NAME OF Pa OR {R Q/OU Hb LOCA (City ar Town] eH 5 Py We 
/3 Ey, WY, 
ANALG —F-, AAU GL. ff Ob 


Winy NT a 250. B55 "5 SIGNATURE 
Wi ie irs Gon UL § 9g PCL pbs, 


nena jv 


funeral director, 
Id be filed with 


thin 24 hours after death: Page 4 . 


requires that the death certificate be executed w 


-transit permit. 


@ buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


After this certificate has been signed by the attending physician and completely filled in 


haspito! or attending physician. 


hed for use as 


cd 


may be retained 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fa’ 
poge 3 shauld 


VS AIS (4) 
15M 9/55 


Then please remove carbon papers. Pages 1 an 
ofte 5 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08307 CERTIFICATE OF DEATH avs. ow. TOOL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e. COUNTY oe. STATE b. COUNT? 
Anne Arundel Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Lake Shore Lake Shore 


MARYLAND: 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION - Ps ON A FARM? 
North Ferry Point Road Notth Ferry Point Road ves] NOTE 
3 ectaae First Middle lost pos Manth Day Yeor 

{yeeer ers) EDMUND _G, HAMMERBACHER/A@# AIM DEATH Z 4 1966 
6. COLOR OR RACE |7. MARRIED GNever MARRIED [] | @. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) Min. 

wipoweo [] pivorceo [J 9/17/1888 77 yes. 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


M an M ica Ba imore Md U.S Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George L, Hammerbacher Ebeling 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(es, no. or wnknown) (if yer, give wor or dates of service! 
ne 9203" i11i (Wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: er # peas hey 
IMMEDIATE CAUSE (0) ERBB P-L ELORPRRB BER Lay 


if ) DUE TO 


Condition, ony, wtin) gy Av PBare sive Canoi Vascurer Dis paské | 1& YRd 


gove rise to immediate 


i DUE TO . 
couse (a), stoting the under- A a 
lying couse lost. 6 REERIO32LEKOS/ S ‘Yee 
ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
i= 
‘5 ves[} No] 
© [200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Be 1 OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zs 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o. m, While Not while foctory, street, affice bldg., etc.) | 
= p.m. 19 lot work [7] at work . 
21. | certify that | attended the deceased from __________________. alee, iO se ae 2 ee, oe: that | last saw the deceased 
GIVSIONS 22:22 a ee So , 12-2 ----,-,and that death occurred at_._.__.__.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stotel DATE Wee 
ACTUAL 
SIGNATUR Mo. BAU LT SLL OL. ZS 2G. 


PHYSICIAN'S. 


eivariaws _ sper. LAL... 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, own, ar county) (State) 
REMOVAL (Specify) 
B ia 966 en Haven Mem Park en 2B nie Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. a 1 aa y 
Raymond C, Fink Glen Burnie, Md, or JUL 8 1966 yt, Veen, 
= 
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Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


phy: 


illed in by the fune 


ion ond completely fi 
leose remove carbon 


‘ond 2 


apers. Pages 


Pi 


and in any event, within 72 hours aft 


hen p 


i 


vl 


n 
35 


gned by the attendi 


After this certificote hos been si 


Al 
MK 


-tronsit permit. 
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director, poge 3 should be detoched for use os the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


59308 CERTIFICATE OF DEATH 09308 
uv 
1 ee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : 
Annapolis 2 hrs, RURAL ~ Edgewater f | 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS as ae 
Anne Arundel General Hospital Rt-4, Box-12 ves [] no KK] 
E) ieie eae First Middle lost 4. Hi Month Doy Year 
Fryer rin!) Rosa Ella HARDESTY orn duly 7» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
K lost_birthdoy) Months | Doys | Hours | Min. 
Female | White woowe EE __vvorcto [| Sept. 22, 1906 59 ys 
100. USUAL OCCUPATION save kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY PTY? 
ashier Beach resort Mayo Maryland ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iK John Wesley Dawson Rosa Ward _ 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? J 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) j{If yes give wor or dotes of service] 
no 217-2h-789 Marvin Hardesty, ame as # bove 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vi ONSET AND DEATH 
d ow IMMEDIATE CAUSE (0) 

o} 


DUE TO 
Conditions, if ony, which gove (b) fe 


rise to immediote couse (0), 


stoting the underlying couse B ty 1 ie Yi Z . 
lost. iC A“ rtf r4 Av Kye 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pal 
z ——eoeovv- ? 
3 ves (] NO 
© | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
8% | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

v ot work ot work 

, 1966 that (I) (we) lost 


21. | certify that (I) Gtxsxhospital) attended the deceased fram V9 , ta 


19.66, and that death accurred ot M, fram causes and an the date stated abave. 
205 AN 

ATTENDING MEO: STAFF 

pays. KX oecror O pws O 

Zid. ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) Ra: 


Fo. BURIAL CREMATION, | Zab, DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
B A 0/66 Hi e ene te Anna poli A i 
2, Ne ORECTOR Fae ; Fo. RECD BY REGISTRAR ~ | Sb. REGISIRAR'S SIGNATURE 
q 
opping Fun: : oe JUL 12 1966 fCLonbe, Veter 


Vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


7 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and. 


ee 


bo 
es 
3 
= 
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ws 
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= 
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cremation, or removal afd in any event, within 72 hours after d 
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ae 
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director, page 3 should be detached for use as the bur: 


1/65 


>) 


MARYLAND STATE DEPARTMENT OF HEALTH i ae a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mG y8 


of Health prior to burial 


093039 CERTIFICATE OF DEATH 
G ea va ead 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: fl b. COUN 
Anne Arundel ener t * Wibyland Me wt 
b. CITY OR TOWN (if outside porporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and elve nearest town) 
write RURAL and give nearest town) 
Glen Burnie Severna Park ge / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. pape 
‘Y|_ North Arundel Hospital 7h Kiverside Drive ves] _nolA” 
“73.” NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lype or print) Herbert H. Hartman, Jf. DEATH July 1 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [0 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR|IF UNDER 24 HRS, 
- s O N 25 1911 LA birtheay) Months | Days | Hours | Min. 
ale White wipoweD [7] pivorceo[-]| Nov. 25, 19 acl 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Electric Welder Bethlehem Ship Ya Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rev. Herbert H. Hartman, Sr. Catherine Tipton 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
° None 21§-10-0393 |Mrs. Hazel P, Hartman same address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 ‘a 
; IMMEDIATE CAUSE (@) pecs Dhoom. sen VE Se PL Ia 
t / 


DUE TO 

Conditions, if any, which 0) B , / : éyns 
cause (a), stating th DUE TO 4 j as - 

sve blag cae teat ; () Mhiisde te Conia vos cu lon NZ G iy J 


gave rise to Immediate 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) | 19. pis MAE 8 
= aoa” 

é Yes [] NOL 
= | 20a. ACCIDENT WaS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bldg., etc.) 

a 

= p.m. 19 at work] at work Oo 


21. 1 certify that (I) (this ves? attended the deceased fr 19. to. that (I) 4ye) last 
saw the deceased alive on. = 194 , and that death occurred at7/og.M, from the cduses and on the date stated above, 
2b. DATE SIGNED 


bo 3. Chan BRO Heo OE Ol IIE 
be ADDRESS (Gyarrs Poth Dd 


‘. Ss 
| NAME (Type) 


should be filed with the State Dept. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Loudon Park Baltimore, Maryland 


23a. reg ee | 23b. DATE THEREOF 


*Burter” | 7/18/1966 


24. FUNERAL DIRECTOR |. REC'D BY REGISTRAR b REGISTRAR’S SIGNATURE 


fherbtg Vaid 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


19 atwark CL] “arwork 


Dell conify that (I) (thiscknspidalh attended the deceased fram js sly , tony 19, 19.66, that (I) (ae) last 
1966_, and that death accurred at 


M, fram causes ond. an the date stated abave. 
2b. DATE SIGNED 


saw the deceased alive an. 


To, SIGNATURE Oo 
! 


Te. PHYSICIAN'S 72d. ADDRESS 
MAREE) A. TT. Allen, M.D. 62 Cathedral St. 


Ba. pares tire) 7 Bb. DATE THEREOF 23c._ NAME OFA ‘METERY OR CI pd GP (City or i) 
g yy 
Mie be Z37E LG, LOA Ly LAV PELY/Z: 
a Z ‘Lite, LEH Y/) tide DATE U | vlele: $llorlog ! 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


STAFF 
PHYS. 


ATTENDING id. 
PHYS. I) onector OO 


im 


A 


- epee 09310 CERTIFICATE OF DEATH 09304 
< Ss 
3 ee E;| |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
> esc oa Anne Arundel a Maryland SOT’ Anne Arundel 

5s <7 s. MARYLAND 
S 2385 b. ClIY OR TOWN {If autside carparcte limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 

ees Sr write RURAL and a nearest town) i ; 

3 2-3 Annapolis Annapolis 
2 evs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ©. 1S RESIDENCE 
ee ee ON A FARM? 

a! if 

S se Anne Arundel General Hospital 422 Chesapeake Ave., ves [] no RX 
SE 35 3. NAME OF First Middle Last 4, DATE Manth Day Year 
pees (type oF print) Hen (none) HAWKINS Dam duly 19 19 66 
= Fa: S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (“]] 8. DATE OF BIRTH 9. AGE {In years [_IFUNDERTYEAR J IF UNDER 24 HRS. 
2 Ss ee 5. CG ist Dirthday) Months | Days |} Hours | Min. 
ee Sie Male Negro winowed [X ovorcio [| f-—Z4~—/ % a 

=) 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR BIRTHPLACE (Codtply & State, ar fofeign country 12, CITIZEN OF WHAT 

ig yl 

Pf e885 duripermost_pfaiorking life, even priatired) INDUSTRY coy? 
iG: VLtel Lo YMA Maryland U.S. 
Sf ea A r Ty MOTRER'S MAIDEN NAME ij 
= s , 
= ols 

aCeE [GLI OVA) MYLALLL APF kN ABU ZIM 
© $2.2 ie  itaa ns ARMED om? T6. SOCIAL SECURITY NO. v, INFORMANT 4, © Address 

o ects nawn, yes give war or lates of service; 

SEES | rected, g WE 
ew €€e [CLACOCTH MI ALSOP ASA WLAGHEL. LL 
pees ae 18. CAUSE OF DEATH (Enter only one cause per ling for (alah), and (c).) 2 INTERVAL BETWEEN 
=) Les eS PART |. DEATH WAS CAUSED BY: AeA Ww, a ONSET AND DEATH 
2225s yi __ IMMEDIATE CAUSE (a) 
% ee 7 DUE 10 

=o * ~_ i, 
pa eS Conditians, if any, which gave b) piven Cc seers Grcbg | Lb 
Fe 232 tise 10 immediate cause (a), DUE TO 

im a stating the underlying couse 

= = last. “= @ 
8 s ae 

ng a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 = z eee PERFORMED? 
es = = vs] NOX 
s 3 5 . 
= 2 & [ 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I af item 18: 
S S & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ra & © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
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The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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14, MOTHER'S MAIDEN NAME 


idk Bele the 4 /e 


17. NFORMANT ‘address 
Hospital Records 
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wi 09314 CERTIFICATE OF DEATH 09305 
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5a EP BuWS VIL aad, A 
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=o 3 ACHESATEAKe BEACH 
B38 Cow Ns find) od 
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18. CAUSE OF DEATH (Enter only one couse er line for (0), (b), ond (c).] INTERVAL Be 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


AILUEE 
pe \ DUE TO 
Conditions, if ony, which gove (b) CECEPIZO -VAS CULAE AcciDEN 


cremotion, or removal 
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director, poge 3 should be detached for use os the buriol-tronsit permit. 


tise to immediote couse (0), DUE WARAYPERT EU S/ OW. 
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S az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) z 9. Geant 
<= SrAae 

2 SOAR INC BRAIN SywDROME SEC. CEREBRAL AETER/OScLEBOSTS | SO 
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= wenn pmnn----= 19 | otwore ot work 

= 


21. | certify thot (1) (this ha: = G~ 40 _,\9 6% to (= +© , \9_©6 thot (I) (we) last 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09312 CERTIFICATE OF DEATH 19306 


Ee, a = 
Ss; ) 1. PLACE DF OEATK 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘a a By! A i ; a, STATE b. oo a dy 
b We Rude, MARYLAND Wa- < feu 
b. CITY OR TOWN (if outside cor) Se limits, c. LENGTH OF STAY IN 1b || c. CITY TDWN (If putside corporate limits, An aa ind glye nearest town: 
write RURAL and give neares' ti | 
Le TZ FN ee 4 den 


d. NAME OF HOSPITAL OR TST TOMO (it el tes be street address) |} d. STREET ACORESS @. ‘se 


Worth Sevude e ! al. 257 ally uf) ves] no 
3. NAME DF First Iddle pred 4. DATE Month Day Year 
va 


” DECEASED 


ag or print) WW) AL Ez. Hel feest: keSTA DEATH 1966 


6, COLDR DR RACE | 7. wARRIEO [—] NEVER MARRIED[] | 8 DATE DF BIRTH 3. AGE (In yea — EAR]IF UNOER 24 HRS. 


« - ) Months | Dai Hours | Min. 
Eeegale wre wiopweo pivorceo]| & Fe f. /8 Ds 7 7. yrs. | ie | 
10a. USUAL OCCUPATION (Give LnTeiateed 10b. KINO DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. Efe a WHAT 
during most of working life, even If retired) INOUSTRY | a4. 
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3. 
2 — ie 
LON bags. eh. art A FSO Nees RS 79 ela 
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oa S22 8 (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= us 
® 288 & | 206. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20. (City or town) (County) (State) 
6-35 s eli factory, street, office bidg., etc.) 
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vig ~7 ¢ 
2 eS 1I9e to__Z> 4 , 197", that (1) (wed last 
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2 ent 22b. DATE SIGNEO 
Sfa0 ayene i STAFF 
sees | : Dingcror CO] paves | 7-y-6 6 
fes2 Tt The “SEI ee kh Md - 
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+S EV, ta) Ceri 
ee seep L277: 
eres 23a, BURIAL, CREMATION, 2 DATE THEREDF 23c. NAME DF CEMETERY OR noted 23d. LDCATIDN (City, town or ihe Gtate) 
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ven WD on now al) yn d. 
‘ADDRESS 25a. 2k Y REGIS’ 25D. base SIGNATURE 
j Ze, OATE JUL § { BG fo lorlac Aasapen 


te DERN 


VR AIS (4) 
20M 1/65 


funeral 
es 1 and 2: 
f deattr, ' 


ician and completely filled in by the 
and in any event, within 72 hours afte! 


lease remove carbon papers. Pag 


Then pl 
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-transit pe: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


TO FUNERAL OIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 CERTIFICATE OF DEATH 09307 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=n STATE b. COUNTY 
HX ANNA ARUNDEL MARYLAND aryland A.A.Co. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ae (If outside corporate itmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Qdenton, Md. Ou 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Situs 
1306 Dubois Street 1306 Dubois Street Be 
3. ceases First Middle Last 4. Ag Month Day Year 
(Type or print) MARY LEE HILLIARD | bat «6. 7/28/66 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [J] NEVER MARRIED [_] 


Female White wioweD [] Divorced ["] 
10a, eebhey al 10b. KIND OF BUSINESS OR 


f birthdays IF UNDER 1 YEAR [IF UNDER 24 HRS. 
S| ay}! Months| Days | Hours | Min. 
7/14/1926 Pe | 

11. BIRTHPLA' & Stal forei 12. CITIZEN OF WHAT 
during most of working life, even If retired) oer a Pe aie) COUNTRY? 


Housewife Moorfield, W.Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(/?) Baugher Alice Louge 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ste : 
1 Dubois St. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no - Mr. Albert L. Hilliard, Jr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : A ham 
te ae tabard. fe Mrrrpade - 6 By a ss 


DUE TO . " way 
Conditions, If any, which (b) ae Te 
gave rise to immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) Lerahisns Wf part “il 
& PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REPATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(a) 19. (era 
= 
s yes] No By 
= 
= | 20a. ACCIDENT WAS UNDERLYING ot} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work (EI at work 


21. | certify that (I) (this hospital) attended/the deceased from {4 G % , 19__,, to. 2g- __, 19 && that (I) (we) last 
saw the deceased alive on___~ 19 , and that death occurred at___A-M, from the causes and on ae date stated above, 


2a, SIGNATURE BS E SIGN 
ATTENDING MED. STAFF 6 b 
Sok wich. [_pirector (]_Puvs. ol 2 29 


22c. PHYSICIAN'S Sic: ADI AA 


NAME (Type) 
| Sol_ Smith 261 E. Belvedere Avenue 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 2 | 
Burial 8/1/66 Baltimore Nat'L, Ceml 
24. FUNERAL DIRECTOR ADDRESS 


Mitchell-Wiedefeld Home, Inc. 
65060-York-Rds— 21252 


B 
25a. REC'D BY "2 iq 25b. REGISTRAR’S SIGNATURE 


ne PUG 2 1966 folonbsy Yctge 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 09314 CERTIFICATE OF DEATH 9308 


EK 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
@. COUNTY , STATE b. COUNTY 
= Anne _Arunde MARYLAND 
% eo b. CITY RORY (" outside corporate eo ¢c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= Be write and give nearest fawn’ 
a 3 Laurel 36_days ; y 
eu a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS @. 1 RESIDENCE 
ae { ON A FARM? 
os a! 9 : . " 
Se 107, Children's Center Hospital Yes [J] No 
pa 3. NAME OF First Middle last Month Doy Year 
ose ECEASED _ 
BSe Type or print) Jonathan Holland Jul 
52 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
5 g s i, ii: _ icity 2 asec i Pa oe 3 irutson Months | Doys | Hours 
= ale egro =15— yi 
Bei 100. USUAL OCCUPATION (ove kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
oes during most of working lite, even if retired) INDUSTRY COUNTRY? 
25 5 stitutionalized -- 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


z 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 (Yes, no, ar unknown) |(If yes give war ar dates af service] 

SEo . ' = 

Bes No = O dren ente Hosoiral , a e Ma 
ore 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) RR 
£58 PART |. DEATH WAS CAUSED BY: i ic content H 
a3 ae RSI CASE) Aspiration of gastri 

S33 DUE TO 

2 Conditions, if ony, which gave b)__ Pneumonitis 

a 


tise to immediate cause (a), 
stating the underlying cause 
et () 


Mental retardation 


a 

= 

ce 

ol => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He ad 
S$ ? 

= = ves [] NO 

z | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il af item 18.) . 

= ‘& | OR CONTRIBUTING C) CAUSE OF DEATH 

os \ [ (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ma S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. (City ar tawn) (Caunty) (State) 

= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

5 otwark CI atwork CI 

= 


p.m. 
21. | certify thot (I) (this haspital) ottended the deceosed from__.June 13, 1966_, toJuly 9 , 1966., thot (I) (we) lost 
sgw the deceased alive an 1966, ond thot death occurred at , from causes ond an the date stated abave. 


76, DAT 
ae ATTENDING fit, 7b. DATE SIGNED 
£ CoP 2192-4 5D mo. pays. _L) _piector 


22d. ADDRESS 
GEORGE T. ECONOMOS, M. D. 


Children's Center, Laurel, Md. 
7a. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
QL Site TH 66 .| Children" caites Laurel, 2 ALA, 


A Md. 
78, FUNERAL DIRECTOR M50, RECD BY REGISTRAR —"]_25. REGISTRARS SIGNATURE, 
EW ; ‘ J Shed. on JUL 18 186 if ‘i d 


NAME (Type} 


directar, page 3 shauld be detached for use as the burial: 
should be filed with the State Dept. of Health prior ta bu 


<a 
= 
RE 


35 
=> 


ecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thot (I) (this hospitol) -gtyepded the decpaged from J ; Op , to, , 19 _Sbthat (I) (we) lost 
sow the deceased alive an A—19_——, and that deoth occurred af>~_M, from causes and on the date stoted abave. 


4 
j} / y, ATTENDING MED. STAFF 
MOD K-Ca4 tea. pHs. 01 pirector C2 pays. 


RE 
OLE 


‘22b. DATE SIGNED 
7/1766 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(ml) 5 
\ 95315 CERTIFICATE OF DEATH 09309 
a ee 
BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ead 
oa 0. COUNT: STAT) b. CQUN’ 
Se 5 ‘Nine Arundel MARYLAND Maryland Galtimore City 
& 8s b. cry OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
=e “CReUneyT Tre” amos. 12 day# Baltimore #6 
2 ° 
< Be d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) d. STREET ADDRESS. e. BA fs pas 
Sie Sai Crownsville State Hospital 6008 Cedonia Ave. ves LJ NO 
sss 3 NAME OF First Middle Tost © DATE Manth Day Year 
23 (lype or print) 3-# 31328 Emma D. Holzner DEATH 2 
Ee = 5. Female 6. COLOR OR RACE 7. MARRIED. fe NEVER MARRIED 4] 8. DATE OF BIRTH te Ace ie i) JUNG LYEAR_| IF UNDER a 
last bi lonths In. 
fe W widowed [[] vivo? (] Feb. 8 ; 1888 70 ori 
ise = 10a, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ee2 | SLEKOd | EP Fedentone (jo. Matyland COUNTS AL, 
3 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e25 Charles Holzner Margaret We ger 
ie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss (Yes, na, ar unknown) |(If yes give war or dotes of service! . 
ges ‘ 212-05-1298 Hospital Records 
e* O 
3 a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) A fated with eS 
£5 PART 1. DEATH WAS CAUSED BY: ‘ j ome Associa 
See IMMEDIATE CAUSE (0) Chronic Brain Syndrome 
a5 FAL] beta Arteriosclerotic 
22.2 Conditions, if ony, which gave (b) 
Sas rise 10 immediate cause (0), 
ae stoting the underlying cause DUE TO 
=f last, (3) 
a3 —. 
aS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ae 3 —_—ATSeee = PERFORMED? 
ge 2 A 
Se ole, olostomy after 9 years operation for Ca ves[] No 
Ss = = ee oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
= B | orco aa steetese 
Be S | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
Rae 
3 3 [apc TIME OF INIURY Month, Day, Year 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 20. (City ar tawn) (County) (Sore) 
2 oy = Haur o.m. While Not While foctory, street, office bldg,, etc.) 
Es Pir gies 9 at work Ek mene C) vita SSF, 
BS 
3 
se 
3s 
Ree 
oe 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


XQ P47 Q 

23 

ae | “MtipOHi Idegard Heard Reissmann,M.Dj/ Coo sie State Hospital, Md, 
23 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
36 66 Parkwood (emete Baltimone Tid. 

Pea 24. FUNERAL DIRECTOR ADDRESS #50. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE. 

20M 1/ Leonard 9. Ruck Inc. Balto. Md, 2127 on JUL 5 1966 


Y\. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 09316 CERTIFICATE OF DEATH y9ZL0 


: cin 
s ve = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
so eos a. COUNTY a. STATE b. COUNTY 
5 2c Anne Arundel MARYLAND Maryland Anne Arundel 
ie 4 3S b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
eet Be write RURAL and give nearest town) ¢ 
2 23 Annapo] Annapolis A. 
=) eee 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © REDEKE 
Ss wan is ? 
<= 2854 |Anne Arundel General Hospital 106 Shiley St. vs [) no 
=" eS = 3. NAME OF First Middle tost 4. batt Month Doy ‘Year 
4 3 = i (Type or print) [homas Sanford HOPKINS Dear s 66 
2 So 5. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED oO 8. DATE OF BIRTH 9. io HE UNDER Yea] |_IFUNDER T YEAR | ok IF UNDER fits 
S irthdoy! janths: jays in 
: Ses Male White wivoweo KX] piorclo []| Sept. 17, 1885 ar ed 
o ot 1o, USUAL OCCUPATION (Gig id of work done T0b sy OF a A. OR T)gBIRTHPLACE (County & Stote, ar foreign country) 12. pike] oF WHAT 
at =) ring prost of wording lite Aged if retired) « IS) ? 
2 882 SMD AB Bec. Wohin] ic Maxyiand | OS 
& Bas 13. FATHER'S NAME 14, MOJJER™S MAIDEN NAME ; 
= Se: y 
S See HO Kk Fy ; ra 2 21g 
Ae er ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r 7 i coat SECURITY NO. 17. INFORMANT Addrg 
3 5¢ S (Yes, na, or unknown) |(If yes give wor or dotes of service] 
Sp eis 
aN a, as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}) ond (¢).) INTERVAL BETWEEN 
~ £3 2 PART |. DEATH WAS CAUSED BY: ~ ET AND DEATH 
£ e= 5. © “ys IMMEDIATE CAUSE (0) 
“325s y DUE TO 
= gees Canditions, if ony, which gove (b) 

= 25> tise to immediate couse (0), 
ro 
fa rae stoting the underlying couse DUE TO 
35 825 es ag @ 
Pea az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
Ho @ ro ———e PERFORMED? 
= Sra See Ss 
g52°5 OS vs L] NO 6 
3s 2st = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
== ane & | OR CONTRIBUTING C] CAUSE OF DEATH 
BeS8 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zou4sd o & (20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
o2Ee9° Fe Hour a.m. While Not While foctory, street, office bldg, etc.) 
es sas p.m, 9 Stier Lal onvawkc 
SS Saad 21. I certify that (|) (thishespitg)) attended the deceased fram__2U*~ | WSZ, tou , 1906 that (I) QW) last 
a S ese saw the deceased alive an y 19.66 , and that death becurred at M, fram causes and an the date stated abave. 
Esoee aT 235 Al 22b. DATE SIGNED 
s26st To, SIG p _ : fj 

& = ATTENDING ED: STAFF 3 
Sse ce ) Qyevel tA mo. PHS CX precrr O ps O] 2/¢/ he - 
232 Se ‘22s. PHYSICIAN'S. 22d. ADDRESS 
EES 3 eee) \ Gen eboyne (t athedra Annapolis, Mc 

ost 

SoS532 3a, BURIAL CREMAHIEN — | 296. DATE I ly 23, NAME/OF CENBTERY OR CREMATOR) i LOCATION AN or Tow (County). . (Sfote) 
zrpice 15 pg sey) Ms 
2-2" : 


» 
8S 


is 
Iw JERAL ey, ADDRESS 250. RECD B' REGISTRAR ao Oto. SIGNATURE 
AS (4) 
M166 G 42, a) of Ys | DATE JU /Cite, F 
Lo Mo SLY Ms. poco _ 


MARYLAND STATE DEPAKIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "931 t 
09317 CERTIFICATE OF DEATH 193th 


= 


5 3 = <= = = — = 

5 5 4 W Metin OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidance before edmission) 
Ry a. COUNTY @. STATE b. COUNTY May Ane way 

a M. ol 

Bene ME, mal) = a MARYLAND || ny lar AN A 

eS peas) = 3 b, CITY OR TOWN (if outsi -orporata limits, | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 

wt FHS rite RURAL and giva is! town} Sf. 4 a7 

Sos | ey KELME fas Uu 
mee Z fel LM Kagan! “a2 

= z a d. NAME OF PITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS e. IS RESIDENCE 

3 = Is Ce», ON A FARM? 
md > 

2 ae (Segeex- Quvrolesceut- Merges. C2 NM K lo etn wale es ale 

2 = a 3. NAME OF ~ Middle 4. DATE Month Year 

53 2 ~N DECEASED or 

Sete (Type or print) Lata FS DEATH 

g gos 26 

. v 5 S$. SEX %. COLOR OR ee 7/IMARRIED (_] NEVER MARRIED 8. nae ore ie 9. AE flares CoS MEN veal ei Hi: 

a — nths| Days jours in. 

eos m oo | Ue ah Divorce [7] WALA 5 64. | | 

8 a g Wa. USUAL OCCUPATION Gee rat =a work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 

=e o dona during most of working li ran if retired) 


hysi 


ha hye ind Ree yk sand r ——— 


13, FATHER’S NAME THER'S MAIDEN NAME 


ey hie wh Mayans s : oT 
1S. WAS DECEASED EVER IN U.S. ARMED ae 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarordalesofsarvica} 


wikia cy 
18. CAUSE OF DEATH [Enter only one eau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


& 


ing p! 


I, an 


INTERVAL BETWEI 


ONSET AND cuted Oe 


DUE TO. 
Conditions, if any, which wit Oybrels Lemnprrthsge a 


gave rise to immediate cause 


(a), stating the underlying ( OUETO Kin lebE W 
cause lest. ao re) é. MN Ad tb 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH | DEATH 8UT NOT RELATE! ho 2 THE TERMINAS DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


lion, or removal 


The law requires that the death certifi 


PERFORMED? 


to burial, cremat 


After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and2 should 


¢ 

4 

g 

a 

> 

2 

a 

a 

3 

uv 

2 

J 

= 

a 

Md 
a5 3 
as ¢ 
28 tlie (esa k “, ves [] No [] 
he & = [20a. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of item 18.) 
Zo & | OP CONTRIBUTING [] CAUSE OF DEATH 
at ca © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Oz 8 < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) {State} 
i ‘a 3 toialet: While __Not Whila factory, streal, office bldg., atc. | 
a e*as | 9 lat work at work [] ! 

pas 
Be ORs 2... at (I) (we) last 
“S032 and that death occurred PA. , from the causes and on the date stated above. 
Gis a ee. SIGNED 

& ATTENDING STAFF oll i 
3t Aone ‘ op. | PHYS. GA necro oO PHYS. 7 2-6C 
E a8 2) . PHYSICIAN'S. té d y Kk 22d. ADDRESS 

eeas | FAME (Type} tChe p-- WA oy Df : 
BOB 29 SESE GE CeEs <e LOO ae Hoye frecade, ppl 
QEReeS — | Fe. sURIAL, CREMATION | 235. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘City, fown or county) (State) 

3 REMOVAL (Specify) 
2*2 72- 30-¢¢ | wt. feburn ee 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4 ’ ‘ 

mas \iChectles LLAW 202 LA Pdi sen Aeve-\o AUG 1 1866 fCLonbag Yep _ 


is y MARYLAND STATE DEPARTMENT OF HEALTH 
— ] M Y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/| 09318 CERTIFICATE OF DEATH 09312 


Se 
ie ees T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 S63 a. COUNTY a. STATE b. COUNTY 
5 iis Anne Arunde} MARYLAND Maryland Anne Arunde} 
5 235 B.GIY OR TOWN (faut corparte Tins © LENGTH OF STAY IN Ib © CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest tawn) 
2 fee write RURAL and give nearest fawn RURAL - Edgewater 
= BTS Annapolis Days = i] | 
r Se es @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS © RARDENE 
m= wan . 2 
aes gs Anne Arundel General Hospital ves [] no KX 
=o = 3 Nae cr First Middle Lost 4 ATE Manth Day Year 
= 232 {iype or print Dewe (none) JOHNSON | beam July 9» 66 
£ geo: S. SEX 6. COLOR OR RACE] 7. MARRIED [PY NEVER MARRIED [(]| 8. DATE OF BIRTH 9 AGE (in yors TTFUNDER T TEAR TE UNDER 24 RS. 
3 §2s lsbithdoy) | Months Min. 
pes ae Male Negro wipowed (] pivorced CJ] July 15, 1903 ys. 
2 
ase Sf 10a, USUAL cee Kind of wark done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12 CZ OF WHAT 
4 = 7 ing iCseticed) INDUSTR: 2 ? 
= pee | toHetie tessa Kewanee | AA Co. UL s. 
2 a 3, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Fs oe Authur Johnson Sarah Wilson 
= £.8 15 WASDECASEDEVER NUS. ARWED FOREST 16 SOCIAL SECURITY WO 17, INFORMANT Address 7 
a es, ha, ar unt Ww s give war ar dates af service, . 
£ ses HS” fhe 219-16-1540 |Matilda Johnson-Rt.l Box 436 Edeewater, Md. 
S 
£ 228 18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), {b), and (c)) INTERVAL BETWEE 
— #52 PART |. DEATH WAS CAUSED BY. Q.DFA 
es SMMEDIATE CAUSE (0) Broncho Pneumonia batst he: 
Gea t \ DUE TO 
828 Ginditians/if any, which gave ty Cardio Vascular Renal Disease 
eae rise ta immediate cause (a), Wie 
ag stating the underlying cause 2 
= i @ Gastic Ulser Bleeding 
z fost. 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 eee 
a vs x] No 
200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork LI otwor 


21. | certify that (I) (thtschexptnd) attended the deceased fram___ SS _, «W992, to__Zee , 1922, that (I) (we) last 
19<<¢_, and that death accurred at /2.\"a4M, fram cduses and an the date stated above. 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the buriol 


Poge 4 moy be retoined by the hospital or ottending physician. 
should be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


saw the deceased alive an 
: 7b. DATE SIGNED 

S OE a % ATTENDING MED. STAFF e 
2 $6 by 74. MD. PHYS. EE oiecror OO prs, 0 
S 7c. PHYSICIAN'S 72d, ADDRESS ; 
= NAME(Iype) Emily H. Wilson M.D. Lothian, Maryland 
o 
z Tia. BURL CENATION, [736 DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (Caunty) (State) 
£52) [putts lguty 12-66 | Chews Memorial Meth. Chuxth A.A,Co. Maryland 
2 ; 

74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS : A y 
vas C.E.Hicks 121 Annapolis, ld. oe NUL 14 1966 (Coonba, 9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n CERTIFICATE OF DEATH nos. nf 914 


~ £ ; 
& = _ |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 3 % . COUNTY n 4 ae 0. STATE b. COUNTY 
i Pt iN AN rj J AC 
on f 
€ 3 a b.'CITY OR TOWN (ff outside corporote f . LENGTH OF STAY IN 1b {If outside cofporote limits, write RURAL ond give nearest town) 
g r} URAL ond give neorest town) E 
: : NNO 3G yrs a f 
35 y &. NAME OF HOGPITAL {Hf not i hosptol give sire! addres} d. STREET ADDRESS e. IS RESIDENCE 
cy ee OR INSTITU a ON A FARM? 
Mss B46 Vlest St. 46 bles YS 0) NOB 
3 ce 
2 26 3. NAME OF First Middle PReob DATE th Yeor 
es DECEASED ee 
a By gparerpan DoLor B vo hneSoul StaTH a L 19é@ 
s = ; 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [EJ4TEVER MARRIED TO |®. DATE OF BIRTH a fpretiten 
eee NB fe wivoweo [1] pivorceo [] | xo 
Ces oa 
S eae 10. USUAL OCCUPATION (Give hind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11" rine E (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 1s 8 during most of working life, even if retired) 
So pes Ma BA Gower Vir qi alt i a 
g o8s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e S8s ¢ 
B er bw R Yhwsow Victor a so 
= £23 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. (Ane INFORMANT ‘Address 
= age (Yes. no, or unknown) {it yes, give wor oe ge of service) : Lf 
oan 
& pte = gz. Te ZA. Me} 
3 e Bie 18. CAUSE OF DEATH [Enter only one couse ger line for (0), (o), ‘ond (c). Aye , | NTERVAL BETWEEN 
uv Tay PART |. DEATH WAS CAUSED BY: 
eee e IMMEDIATE CAUSE (0 
= =e $ 4. | DUE TO ° A 
> fis Cyn a g Zz j 
= S22 Conditions, if ony, which anv 
3 BE gove rise to immediote at oe 
SMa couse (0), stoting the under- 
ea 
Dot? Sue, couse lost. (c) 
2 eegee patel en 
2285 - ‘4 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
SEsig 2 ThA . uae 
ns ma i= 
gages ome) 
= © v 
Fotss © 200. ACCIDENT WAS UNDERLYING F] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port Ul of item YB.) 
picts seis & | OR CONTRIBUTING L] CAUSE OF DEATH 
ege5 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ts z Fan elon 
3585 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 120. (City or town) (Count; {Stote] 
ooo uv oy. es 'Y 'y) a} 
5.295 6 Hour 0. m. While Not why Kenithy: arcet OPRETE:, eh) 
si -§ = p.m. lot work [] of work \C} A} i 
Ao 
as = 21. | cert) 


UV 
UX £ re i%L -..that | last saw the deceased 
thé c 


YM, a ouses and an the date stated abave. 
*X“ADORESS (Street, city or town, state) DATE SIGNED 


er ib = a H that Yeath accurred at_% 


the decea f from rm A 4_., if 


id by 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
ho 
bi 


PHYSICIAN'S 
NAME (Type) 


T2o. BURIAL, eae 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or cpunty) (Stote) 
specify] A : 
Luh Z - -Colhin oy Memoria Serfland Pack 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S'SIGNATURE () 


yaaa G2erPR2Y WT Kaelk ib 72 bow SV 9) 898 ere 


page 3 should be 
the registrar priar ta buri 


may be retaine 
TO FUNERAL DIRF* 


MARYLAND STATE DEPARTMENT OF HEALTH 


20a. ACCIDENT WAS UNDERLYING 20b. DESPRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
DR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) ere ew em m em mmm mmm mewn mmm meen ewnr nn 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


Hour a.m. 
otasienkerkenken 1alisdauhentenketertantant 4:ssheukent 


MEDICAL CERTIFICATION 


While Not wile 
work. fi Oo 


21. I certlfy that (I) (this hospital) attend 
saw the deceased alive 


oe Bie trom EE, Ou 80. 25, that (I) (we) last 
192° _, and that death occurred af2* +05; , from the causes and on the date stated above. 


4 Z DIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, He 
G 
eg Ea 99320 CERTIFICATE OF DEATH 
SB sua = ——————— = 
8 85s 1 ore a oli) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adimjssion) 
= eee : i a, STATE, b. COUNTY. 
5 27s ARnne Arundel Lounty MARYLAND aryland Bestehteemee 
5 yh o's * b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
raat 28 write RURAL and give nearest town) ma 20 d Balti = 4 
5 ™ Crownsville MOS as altimore 26 
é = BE d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ON GERENG 
2er : 
& S82 Crownsville State Hospital 1024 E, Pratt Street ves] nog) 
= = 
£ 3 se 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 282 topecremnty #32009 Joseph Ee Johnson ae 7 26 4g 66 
= Se = 5. SEX 6. COLOR OR RACE [7, MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 3 AGE Bid IGNORE Tran raged 
3 jonths | Days urs E 
8 Eee Male White | wiooweo[] pivorceo{]} 4/18/1900 6 | | 
pie el 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ray} 12. CITIZEN OF WHAT 
2 s3> during most of working life, even If retired) INDUSTRY col G 
£ $32 Eee es EE W. Virginia gists 
2 2 
3 £3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
2 
@ BEE ue Edward Johnson wimkoowk Nellie Sisler 
= Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2s (Yes, no, of unkown) | (Ifyes give war or dates of service) 
Ee 218-03-7276 | Hospital Records 
a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).3 Hid dels ea 
é PART |, DEATH WAS CAUSED BY: 
ss ; IMMEDIATE CAUSE (a). Bronchopneumonia 
5S “4 91X 
sS id DUE TO 
2 Cenditions, If any, which ). 
gave rise to Immediate 
2 cause (a), stating the ( OUE TO 
2 underlying cause last. (©) 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Bee 
BA Arteriosclerotic Heart Disease ves [X} No] 
‘S 
a 
a 
@ 
Ss 
a 
3 
= 
= 
os 
2 
i 
8 
24 
=| 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


@ 22a. SIGNATURE e | 22b. DATE SIGNED 
ATTENDING ED. STAFF 

& wo, PHYS? ] Binkotor C] Bays 0) 

= / 22c. PHYSICIAN'S ‘22d. ADDRESS 
< NAME (Type) 
g | | 
& 23a. maovi vt Sage | 23b, DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

7/26/66 Rhodeheaver Cemetery | __—=S@\Garrett Co, Md. 


* 


vr ais (4) OD 
am ves 


, 


FE DIRECTOR i . ADDRESS Se RED BY REET REC’D BY te 5 REGISTRAR'S one IRE 
Hiiatl J Oakland, aie AUG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09321 CERTIFICATE OF DEATH 09316 


—— 
i: 
é 


tise to immediate cause (a), 


£ = 
3 ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss 358 0. COUNTY o. STATE b. COUNTY 
5s 275s Anne Arundel MARYLAND Maryland Anne Arundel 
= 28S B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn! 
Ss £8 pai 
2 =Se write RURAL and give nearest town) ae a 
2 2° 3 Annapolis “FF Wade Severna Park 
= ses a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 7 | @ STREET ADDRESS TR RSDENCE 
ss ~~ ~ , if 
Ye Anne Arundel General Hospital Cypress Creek Road ,Box60$ vs CL] No 
se 2 
£ fez 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= 255 
= ss ECEASED F OF 
= $52 Eoin) Thomas Morris JONES bead_July 2 66 
S fe = 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE fr an TFUNDER T YEAR] IF UNDER 24 HRS. 
esa wiooweo [J ovorcd []| April 9 C = fey ie za 
x ee ae pri , 
5, §s2 10a. USUAL OCCUPATION ae kind of work done TO, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
= <) during Bey, {ife, even if retired) /YNDUSTRY~ _f T, 3 COUNTRY? 
a BAAD (Ah Ate ° * 
So eee 
ces 
C= > =i \ 
= 55 pe ~ \ j A 
5 28 “ACU LZ 2 Yin An we 
LET he 16. SOCIAL SECURITY NO. 17, INFORMANT 7 aa Address 5 
4 Le Wn LL 
S 2E AI PLA oY Nhe 
co PGE] = AAA. a Ms 
5c 
= 3 a: 18. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), ond y - INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: id az tArVALl 4 OYSET AND DEAT! 
Sm kic IMMEDIATE CAUSE (0) 
= Seo Ste hy 
ee ee IX DUE TO Le, 
= = Conditions, if any, which gave (b) wry AA LAA {>1.- VL 
= 
FS 
=] 
@ 
2 
cs 


< 
12 
a4 +S 
gee 
2555 
> 225 stating the underlying cause DUE TO 
63855 a oe 0 
£e35 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
SLes Fa ee PERFORMED? 
252 75 41/3 ves] No fay’ 
Zs 852 & J 200, ACCIDENT WAS UNDERLYING C] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
SesB2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So use 3 [aoc TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Siote) 
-2£09 $s Haur a.m. While Not While factory, street, affice bldg, etc.) 
os 5 oS is v atwork L) otwork LC) 
ss ee a. Tarliy that (1) (this resplee attenddd the decga ed fram__/(f 45 7 , 19___ [2_f 1926 that (1) (we) last 
Heese saw the deceased alive an___/_ 19/2 {-, and that death accu ed a at _— ‘N, fram causés and on the ote stated abave. 
esPecs 
<25s= No, Mh, ey si 
z = ATTENDING STAFF 
S2skcs }} ii UW VM brecor C pve OF 
2>Ss= / Tc. PHYSICIANS Ta a 
Bins Se Wi) usuride Klawans__M. D. 1 Southgate Ave., Annapolis, Md. 
asWwsozv 
Co Sie 20. BURIAL, CREMATION, Bad. LOCATION (Cty or Town) (County) 2A State 
ZSz es INOVAL pect) { Dy LJ Ma bey 
eto” as 7 2 L AeA, tnd 
an as FUNERAL ocr Pag AOR ,) - 7) 250. RECD BY REGITRAR 8b, REGISTRARS SIGNATURE? 
VRAIS (4 lho be b Lf, |, py 
20 M 1/66 Aihek| [> (-ORA a, ele banen fU DATE YUL o gob Charlo, 


-LOUOEKT 


SS eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 CERTIFICATE OF DEATH N93L7 
3 Bes T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 953 0. COUNTY o. STATE b. COUNTY 
5 2-5 Anne _Arunde MARYLAND Maryland Anne Arundel 
Ss 285 B. CITY OR TOWN (if outside corporate limits, C LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wa =eye write RURAL ond give neorest town) 
2 373 Annapolis 1, days RURAL - Deale / 
42 stor @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS © REIDENE 
s ~ i a 8 a 
% 285! 2 |Anne Arundel General Hospital Rt-1, Box-352 ves L] nob 
2 3s 3, NAME OF First Middle Tast 4 DATE Month Day Year 
= > F i" 
= Rae {Type or print) Wilson Lloyd JONES DEATH July 12 66 
£ Fes 5, SEX 6. COLOR OR RACE | 7. MARRIED {Sf NEVER MARRIED []] 8 DATE OF BIRTH 9 Kee Fon TFUNDER | YEAR FOE AS 
4 co} lay, in. 
S Bee Male White wioowo [] word [| July 10, 1892 th ys 
oe Te, USUAL OCCUPATION (Give ind of wark dane T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
= Sater, during most of working lite, even if retired) INDUSTRY COUNTRY? 
gen E85 Oe An met CLAY 0 AS Alabama 4 
BS Ta FATHER'S NAME 14, MOTHER'S/MAIDEN NAME 7 
> bi Lee — Js 4 
fze enry Hoerison ~Yones Ente Shemas 
tra 3 WAS DEGASED VEE US. ARAED Fonces? [16 SOCAL SECURTY WO. TV. INFORMANT pais ) SH 
os ffs es, na, or unknown) |{If yes give war ar dates af service , Z ty, 4 n 
S 2&2 Ferg | or 1929 bod 5 78-40-0781 JMabel BNowcs Veste 
2 gece ‘T i8. CAUSE OF DEATH (Enter only one couse per line fr (a), (b), ond (c)) 2: INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED. BY: he nos T a ZNSE AND, DEATH 
Z£erse IMMEDIATE CAUSE (a) = AH us 
rt ik a 4 ad ha buici 
eee Conditions, if ony, which gove Aa Eine e bude Z WEA 
35 Fas rise to immediate cause (4), 
sé , 
= 2 eae psa the underlying couse DUE TO Y 
25 SSe st. i: ak (3) 
S228 =— 
mines PART Il. OTHER-GIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART (a) 19. WAS AUTOPSY 
Ss 2ec S th, 2 alhss . ov Cée wy ings ene i a 
St \|2 BIE A; ALLA ; , Yes NO f 
sb @ so OlE A ; <2 ? "Of hah 
3s 252 = ‘200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury jA Port | or Pag II of item $4 
tg: E/EamUmatinie 
ages S , 
aa nee 3 [ac TIME OF INJURY Month, Doy, Yeor TOd, NIRV OCCURRED | de. PLACE OF INJURY (Home, form, ] ZOE {Cty or town) (county) rare) 
2+ 33 2 Hour a.m. While oO Not While oO factary, street, office bldg., etc.) 
Sra = p.m. 19 at work at work 
S242 6 21. I certify that (I) ) attended the deceased fram At f & . , WE, ta_duly 12, , 1966 that (I) (waxlast 
B2gse saw the. desea: i U. 9 66_, and thef death accurred at M, fram causes and an the date stated abave. 
esSs3t - Gegedse o , , 
Ve = i B 1 A} 4 
<sGue 3 
= = ATTENDING MED. STAFE 
Sonn mo. PHYS. SOAK oieecror OO pas, O 
ee \ . . 
a 2 T 74 
2545S Re PNGICAN iG 72d. ADDRESS 
res 2 NAME(Type) Willard F. Smith, M.D. 
wcov 
Se Zus 730, BURIAL CREMATION, ; | 23. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) og (State) 
aac ~~ REMOVAL (Speci rf : ai , ‘ 
2& oe” PHA | | Nol, [51% Siwy fap: fa Flea Nedra dr VA 
5} TA” FUNERAL DIRECTOR ) “ADDRESS ; 50. aC ape iok cg REGISTRAR'S SIGYATURED 
VR ANS (4) 1 y aye p 
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be executed within 24 hours after death. 


rife 


ed by the attending physician and completely filled in by the funeral 


| or attending physician. 


ficate has been si 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
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Then please remove carbon papers. Pages 1 and: 
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director, page 3 should be detached for use as the bur 
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and in any event, within 72 hours after daft 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peru 


CERTIFICATE OF DEATH 


ly Liv 2. USUAL RESIDENCE ( e deceased lived, If institution: Residence before admjssion) 
Cont Ths i UN a. ST b. COUNTY 
ANNE AR DRL MARYLAND 
b. CITY & TOWN (if cuit corp orate limits, c. LENGTH OF STAY IN 2b || c. CITYOR TOWW (ifoutside corporate limits, writ AL ‘and give nearest town) 
write AL and giv aresi Bi < 
‘Gloom ernie foie Enay 
d. NAME OF Dekh: OR’ dc (if not In hospital, give street address) |] d. ee ‘T ADDRESS. 


-Haspite R4-%0-Bur%3-B (Latrel heres 


°. 1S RESIDENCE 
ON A FARM 


yes(]_no al 
is al < First Middie ist 4. DATE Month Day Year 
DECEASED uRi OF 
(Type or print) Ra M AN URE WA DEATH w é t LN 19 6G {4 
5. SEX 6. CDLDR DR RACE | 7, married A NEVER MARRIED 8. DATE DF BIRTH . AGE (In years [IFUNDER TYERR IF UNDER 24 HRS. 
MALE WHITE o | last er} = wl Days | Hours Min. 


winoweo [7] pivorceo 1] W/o Y. o 
{05° USUAL DCCUPAT ION (Give kind of work done) 0b. KIND DF BUSINESS OR TL BIRT a} & State, or foreign ray) | 12, CITIZEN OF WHAT 


during mos; of working life, even If retired) 
—gchinnrs to £3 ania ny i 


3. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 
Zrare e A 
15 mn Lydian Le 
15. WAS DECEASED EVER INU.S, ARMED FORCE: Ra 16. SOCIALSECURITYND. | 17. INFORMAI 
ice) 


(Yes, no, nN unkown) ee war or dates af 


dress $9 B nartetelt RA 
wee Fond, é Foss Oe Glen Darnre 


INTERVAL fara 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART | ONE ERE __ Cera ary oaling Thro az 
if / 
¢ DUE TO 
Cenditions, if any, which Cor0ba thy che a oses 20 years 
gave rise to Immediate ) ns 9 z 


cause (a), stating the DUE TO 
underlying cause fast. (©) 


20e. PLACE DF per aclomejtern, 
factory, street, office bidg., etc.) 


while Not While 
at work at work 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
= ? 
é yes [-] Nop} 
= 

= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 200. TIME DE INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
a 

= 


21. 1 certify tha (hati respteal attended the deceased from_— Hs 2 9) that (I) (we) last 
saw the deceased alive m7 LLL 19 and that death occurred atl 2pm, from the causes and on the date stated above. 


Qa, SIGNATURE e ios DATE SIGNED 
Ark ~ Arwen Cray ATENoING MED. STAFF 
Las (OY Binector (1) Pays. OJ 


22¢, PHYSICIAN'S 4 DRESS 
|___ SAME Cope PAUL #. ANNCLKRO SxOO SRDHANALE, 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, CL f£ OF CEMETERY i CREMATORY 23d. ae (a town or county) (State) 
REMOVAL (Spefify) iz Ue - 
i 


L6, eee Ae 1 Jab bine 
fe ‘sano feeme 25a. REC'D BY lax 250. REGISTRAR’S seer 
ys eh DATE JUL eo 4 66 (Charts og Mir as 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
Pp 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
A ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


KRGPP, MAZEL icon FF 
UR LT 


aqeo) DEP oh 
x +9 r F CERTIFICATE OF DEATH 19 31 i] 

=A a 
g Ei ‘11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Ss 0. COUNTY o. SAT b. 
S-5 ANNE EL aRviANo ‘WR YLAnD ANNE ARUNDEL 
2 Bai PED. CITY OR TOWNAE outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 4 ye ite GNU. give nearest town) 
BREEDS Fr. GO gj |BMNG 10 MIN || FE. GBO. G. MEADE 
eggs d. NAME OF HOSPITAL OR INSTIT (if Ro¥’in hospitol, give street oddress) 
3 Se r KIMBROUGH ARMY HOSPITAL 
Sse 3 NAME OF First Middle lost «DATE Month Dey Year 
$s < Pece or print) HAZEL F. KNAPP DEATH 1966 
eos S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
523 tae lost birthdoy) lonths | Doys | Hours | Min. 
& FEMALE | GAU wiooweD 5 __porclo [17 JAN 1899 a 
5 these et Give ka eat done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Nr WHAT 

we jurin working life, even if retire INDUSTRY. ? 
s3e NONE NONE WEST NANTICOKE, PENNA, 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ce 
=e 8 ALEERT H. WOLVER ANNE MeDANIELS 
eS IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
22.5 (Yes, na, or unknown) |(If yes give wor or dates of service] 
2Es NO R01-26-9098B |ALHERT C, KNAPP 28 VAN NO pT MEAD D. 
2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SES Ar IMMEDIATE CAUSE (0) MYOCARDTAT, TNEARCTTON 
a2 5 / DUE TO 
Bene Conditions, if ony, which gove b HEAR’ 
2B = tise to immediate couse (a), DUE ey CONGESTIVE a FATLURE 
cao stoting the underlying couse 
ses lost. —— G) 
ae |S = 
48 a. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Lees Ss Se PERFORMED? 
22s off ves {J NO sb 
R-3 = = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ese 5 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City of town) (County) (Stote) 
= 3 I s Hour om. While Not While foctory, street, office bldg,, etc.) 
ne 10. 1 ‘ot work ot work 
pat? 21. 1 certify that @) (this haspitgl) attendee the eeosed from_24._ JULY _, 19 , to_24 JULY, 1966, that ft) (we) last 
kBe saw the deceased alive an__24 JULY 1960 and that death accurred at_O M, from causes and on the date stated obave. 

aE ATTENDING MED, STAFF OES 

r= ears. (CL) _oirecror_C) Pas. JULY 1966 

oe ic. PHYSICIAN'S. 22d. ADDRESS 


NAME(TYee) BERNARD T. KRAVITZ, C. KIMRROUGH ARMY HOS 
‘230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Ren any) July 26,1966 | EDGEHILL CEMETERY, West Nanticoke, Pennasylvania 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 0 
Harold S. Wade, 550 Wash.Blvd.,laurel,Maryland |om JUL 29 196 Che ser 


director, 
should b 
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, 19:.., ta  19Z, that (I) fe) last 


director, page 3 shauld be detached far use as the burial-transit 


attended the deceased frame 7¢y .S_ 
ead 


, and that death accurred M, fram cases and an the date stated abave. 


ae al 
3 oe 3 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
ao) 272s. 0. COUNTY o. STATE b. COUNTY 
5 5-58 Anne Arundel MARYLAND Maryland Calvert 
= eee aS b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ae 2 write RURAL me give neores} town) Hunt i t | 
5425 nnapol is unt ingtown te Sg 
@ = = Sig d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. ore aie 
= BY Fs ; 
ES ee Anne Arundel General Hospital Neeld Estate ves £] no 
Be ss 3. RENE oF First Middle Lost 4. PATE Month Doy Yeor 
= 3 DECEASEL 
re ss- (Type or print) Allan Morton KNIGHT peatH July ll _w» 66 
= eo 2 5. SEX 6. COLOR OR RACE 7, MARRIED je] NEVER MARRIED [a 8. DATE OF BIRTH 9, AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 ‘Sse . fost_pirthdoy) | Months | Doys Min. 
Se 2 Male White winoweo &] vworeD [| March 7, 1893 3 ye 
3 se 4 Ms USUAL py cH (ane pod of att done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ar WHAT 
a2 25 luring mast of working lite, even if retire INDUSTRY : ? 
2 S8e oma teher j Store Washington D C U. S.A. 
2 ‘ga f . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 88 3 darry Knight Margaret Mary Smith 
= 2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 Ses (Yes, no, or ynkgown) |ilf yes give wor or dotes of service} 35 1Q 7435A) Ethel M Woodell Ardmore, Md. 
3s 2E&: 
2 ve as 18. CAUSE OF DEATH (Enter only one couse per line for fej, {b), ond (c).) INTERVAL BETWEEN 
£ 
= € PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
aS (yn IMMEDIATE CAUSE (0) 
eae aS is ! DUE To 
gee 25 Conditions, if ony, which gove (6) 
S6-225 tise to immediote couse (0), DUET 
fomcao stoting the underlying couse J 
= ee feel 
es 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Es eee é --. oo PERFORMED? 
uz =e ale ves AJ No [] 
eto A Oo ONS 
Zaz = eae at oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
eS 8 | OR CONTRIBUTING \USE OF DEA’ 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bopics' a z 5 
2 S S | 20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= oe = Hour o.m. While QO Not While gO foctory, street, office bldg., etc.) 
7s yt work t work 
Bee ot wor ot wor 
San 
cS 
— 
3 
3 
= 
2 
a 
ES 
=i 
3 
od 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ac 
& 7b. DATE S}GNED 
= ATTENDING MED. STAFF 
& PHYS. oypector [} pais. 
> tae 22d. ADDRESS 
Zs / G. Osius M.D. 77 Franklin $t., Annapolis, Md. 
= 
z To. BURIAL, CREMATION, | ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (Store) 
2 REMOVAL {Specfy) 
a ie | Bae Peed” duly 15, 1966 Ft Lincoln Cemeter Colmar Manor, Md. 
i 24, FUNERAL DIRECTOR 4 s Ht ADDRESS M 2Sa. REC'D BY REGISTRAR 2Sb. eo RE 
/ y 
years a, \) i, Gasch's Sons Hyattsville, Md. miJL 15 966 / AG 
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popers. Pages | ond 


and in any event, within 72 hours after de 
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lease remove carbon 


Then P 
cremation, or removol, 


Transit permit. 


The low requires that the death certifi 


Poge 4 moy be retoined by the hospital or attending physician, 


After this certificote hos been signed by the attending physician ond completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, poge 3 should be detached for use os the bur 


TO FUNERAL DIRECTOR 
should be fled with the Stote Dept. of Heolth prior to bu 


35 
= 


® 


"3 
a 
= 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Me and Anne Arunde 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 8 
* . } 
Millersville len “urnie / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. B RESIDENCE 
Knebluood Manor N/H 4.103 " sbreet, s/¢ wes CN Gd 
a3 heures First Middle Lost 4. abe Month Doy Year 
F 
(Type or print) CHAR HH. KREIDER Sr DEATH ud 66 
3. SEX ©. COLOR OR RACE | 7, MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
O pls O last treyson Months | Doys Min, 
Male white wipowedD [_] DIVORCED XK] | Op a 
100, USUAL OCCUPATION (ie kind of work done 10b. KIND GF BUSINESS OR (2. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY COUNTRY ? 
Machinist niversal Mach.fa. Aaltimo a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
unkno KTeige NK NA wn 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{(If yes one wor or dates of service’ 
oO None 6-11-76 D E H Ks oer, —. -50n) Sam aS_7 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) fi f INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ay ‘Banal eee ONSET AND DEATH 
aay ee yey Ans 
/ DUE TO Se 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 0 
stoting the underlying couse 
he a ad a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 fi f) Ean OMe) tr PERFORMED? 
| Ditete Saran tS drape.) | tho oF 
© | 200. ACCIDENT WAS UNDERLYING C1 20D. DESCRIBE HOW INJURY OCCURRED. (Entd noture of ifjury in Port I or Port Il of item 18. 
£< | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L]) otwork (1 
21. 1 certify that (I) (this hospital) attended the deceased from.g MAR _, 19.4 , ta , 19.86, that (I) (we) last 


19 M, from couses and on the date stated above. 

72. DATE SIGNED 
ATTENDING ED. STAFF 

MD. PHYS, pirecror C) pays, OOl/ 

226. ADDRES 5 OU 

bag 


saw the deceased alive on , and that deoth occurred ot 


220. rae 


Tc. PAYSICIANS 
NANE(TYP®) Charles W. Kin 


fiver, Ned}ca 
er, Marylant 


Bo. Fra ea 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Specify) 4 
Burst July 16,1964 Glen Haven Mem, Pa n Burnie, Maryland 
24, FUNERAL DIRECTOR © ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGN, TURE 9 
Pee ntae Vd 
Vi G 


Richard V. Singleton Glen Yurnie, Md. | om JUL 19 1966 i 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death cert 


fic: 95 xecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the b 


Pages 1 and 2 


in and completely filled in by the funeral 


ing ph 
-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after, 


should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH — 
one DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O30 


or DEATH 2. USUAL RESIDENCE (Where deceased lived, If all BEL before aan 
a Ae a. STATE b. COUNTY =. ; 
Lins BEL. MARYLAND MARY LAN oA : 4 
os CITY te 708 (if outside cor; ate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Os 1g RESIDENCE 
5 ¢|___NORTH ARUNDEL HOSPITAL 3412 DEEP WILLOW AVENUE ves E]_No 
3. ave Ore First Middle Last 4. BATE Month Day -Year 
Ciype or Brin) lbeet Auden. DEATH 7 30 19 GE. 
5. SEX 6. COLOROR RACE | 7, MARRIED [x] NEVER MARRIED[-]| ® DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours ) Min. 
I Af wipoweD [] Divorced [| 56 yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
VENDING BALTMORE, MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL KULCHINSKY MARY ? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
MRS. eo) 
18. CAUSE DF DEATH [Enter only one cause per linefor Cis (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ap geet 
Ls , IMMEDIATE CAUSE (a). 
on / DUE To 
Cenditions, If any, which (). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. © 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVENINPART l(a) | 19. SEN Mes 
= a 
é yes{] nov] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
© | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= 19 at work[_] at work 


the deceased Oe en (S7, to. that (I) (ye) last 
2196€ , and that death occurred a M, from the causes and on the date stated above. 
ATE SIGNED 
wp. PHYS?) Dinector C] BIvs. Sg | fil 30,1566 


a? Zad. ADDRESS 
Sun aoe ale Cail let MD4 ae 1a Cauth dN a 


2a. BURIAL, CREMATION, 23). DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
§-1-66 


RAR hero 


24. ADDRESS 25a. REC'D BY RECISTRAR| 25b. REG ISTRAR’S SICNATURE 
SOL LEVINSON & BROS INC,, 6010 aati oe AUG 31966 _pOHortey pest. 


fae 


This certificate shauld be executed within 24 hours after death. ®.., is 


necessary, please execute the certificate, writing the ward “pending 


the funeral 


TO DEPUTY &. EXAMINER 


cil in Item 18. Give Pages 1, 2, and 3 to 
ers Office alang with farm PM3. Page 
pages land 2 with the State Department of 


in. 


Page 3 shauld be used as a burial-transit permit. 
Health or its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


irectar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 9323 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before OS a 


0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tevin 
write RURAL and give nearest town} 
Annapo Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS ¢. IS RESIDENCE 
ON _A FARM? 


| 


Anne Arundel General Hospital 110 N. Milton Avenue vss C] so 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED BENJAMIN, FRANKLIN LANE DEATH July 30 __y 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_}] B. DATE OF BIRTH 9. AGE (In yoors | IE UNDER | YEAR 
lost birthdoy) Min. 
Male White wipowen [7] owvorcto []} 6/6/1900 ys 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Berkeley County,W. Va. 
14. MOTHER'S MAIDEN NAME 


Ardelia Vulganott 
17. INFORMANT Address 


Norman J. Gardner-Baltimore 


12. ee OF WHAT 


00. USUAL OCCUPATION Gis kind of work done 
Le Ay 


during most of working life, even if retired) 


13. FATHER'S NAME 

Ben jamin F. Lane 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) [il yes give wor or dotes of service] 97 39 4979 
1B. CAUSE OF DEATH (Enter only one couse per line for 0), (b}, and {¢).) 


wa OATH WAS MOTE Cause (o) ALteriosclerotic Cardiovascular Disease. 


» Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. Fae {) 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS auerst 


Ss PERFOR ME 
= E YES "0 oO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
SS | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (City or fown) (Countyy (rotey 
é four o.m. While Not While) foctory, street, office bldg., etc.) 

.. 9 atwork LI “ot work 


21. | certify that | took chorge of the remaj 
death resulted fram: Natural causes 


oie, 


mar abave, held an Autopsy [X], Inspectian [_], Inquiry (J, 
cident [], Suicide [J], Homicide (J, Undetermined manner 
CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER: [] 


and in my opinian 


ACTUAL 
SIGNATURE 22. DATE SIGNED 


Cy, MO. 
EXAMINER'S q. DEPUTY MEDICAL EXAMINER [_] 7/31/66 
NAME (Type) Charles 8. Petty 7 D. Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Lutheran Cemeter Martinsburg Berkel ey W.Va. 


ADDRESS 2S0. REC'D BY REGISTRAR 


DATE AUG 5 { 


‘2Sb. REGISTRAR'S SIGNATURE 


6 


24, FUNERAL DIRECTOR 
Browh Funeral Home 


Martinsburg, W, Vae 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69329 CERTIFICATE OF DEATH 


=| = °* ie. aa = 


ing 


O-= - - 
13, FATHER’S NAME | 14. MOTHERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
werordatesof service) 


"| 16, SOCIAL SECURITY NO.| 17. inl MANT 


wis) oct fiee ea a 


ONSET AND DEATH 


(Yes, no, or unkown) | {Ifyesg 


5 GD 
= 63 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived, If institulion: Residence before admission) 
bs BS 4 e. COUNTY a. STATE b. INTY 
5 eng a > ae a BBY 3 CLisrbgl 
2 =u5 b. CITY OR ame (if Me corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
= Oe 3 write RURAL and give neeresttown) 2 7 : 
32 Of 2 Aad I oa 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirepi address) d. STREET AQDRESS ited os 2. Dy RESRENCE 
Asad ren 
SEE 1 | QerePO.sereeh! Moi mis nope 
3 Bn 3. NAMEOF First middie Lane last 4. DATE Month “Day seers 
es 8 fiver in) = , DEATH ~ ai 
eo . oie | 19 
Tee 5. SEX 6, COLOR OR RACE) >” maRRIED [Never Married [] | ® DATE OF BIRTH Dy ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bes : 4 last birthdey) |"Months| Days | Hours | Min, 
aS 25 ad pivorce [-] Le 235 iL a ym. 
ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aye, pr fordigh country) ITIZEN OF WHAT COUNTRY? 
338 dona during most of working life, 4 | e’ U a ; 
BE > a “ 
Bs § : : =f Sa Se <j 
a 
gs 
a5 
&— 
: 
5 


cian. 
it 


S 


hysi 


TOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permi 


CAUSE OF DEATH [Enter only one couse ee line for (erry), end 
PART |. DEATH WAS CAUSED BY; 
oe CAUSE Rh iCeee 


i. 

UY DUE TO 
Conditions, if eny, which {b)_ 
gave rise to immediete couse 
(a), stating the underlying 
couse lest. T= se (el) 


ing Pp! 


The law requires that the death certificate be executed wit 


to burial, cremation, 


21. | certify that (I) (this hospital) epeteee the deceased from. to ph, that (I) (we) last 


3 

€ 

fs 

cc 
a5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WASAian 
as 3 
Bessa fs tones : roe ae alll 
Be i 20s ACCIBENT AW ASHONBERLYING Ei | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | oR co IG [] CAUSE OF DEATH 
a2 us G | F EITHER, NOTIFY MEDICAL EXAMINER) | 
a] = - - —— —_—_____— ——— + 

uF 8 & | 0c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bn ca Fay Hour a.m. While Not While foctory, street, office bldg., ete.) | 
8 2 ro z ae 9 |al work et work - 
pigs 
ea 


..» and that death occurred 7 from the causes and on the date stated soos: 


saw the deceased alive on. 


22e. SI E 


b. 
ATTENDING, MED. STAFF = 
mp, | PHYS. Sh pirector [J] PHYs. [1] ye 7-6. * 


LJ 
a 
2 
4 
a nn 
o 
aig 2 @: 
® Be 226. 22d. ADDRESS 
HO = NAME \T 2 ie Ga 
aa ia vm Ro he Ce ee HE. LAHW Bo: Rox 3Sesh~s-4 
Os 3 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown or county) 
meh 3 \ REMOVAL (Specify) Chi hvill 
o%9 Bi 6 | Churchville pete 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
1SM 7-62 


H. W. Jenkins & Sons Co, ad " ‘Ele R Nar 58 f 
ons Co. 905 cee Road loawUL 11 195 y ha gpssege 


5) 


MARYLAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aga, 
09326 


09330 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Gaal 
i—] 
a 
= 


= 
= 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


HE 1. PLACE OF DEATH 

2 Bs }. COUNTY a. STATE b. COUNTY 

52 amet s Co MARYLAND 

rae b. CITY OR TOWN (if outsida corporats limits, | c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarest town) 

¥s wgjte RURAL and give pearest tow { Nadles 

o 

‘ | Awan poles. _ | iba | (Deape “YW iw 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street &ddress) d. STREET ADDRESS e. 1S RESIDENCE 
y) di, : L, [ ON A FARM? 

4 wn Apo!) 3 Geperal Nospite ves] No 
i 5 First Middle 4. DATE Month Der > Yash sae 


DECEASED 


Lost . 
| OF 
(Typa or print) Bentanne Bayan Marspaer DEATH Jo/¢ 
6. COLOR OR RACE! 7. Married [IUNever MARRieD [-] | 8 DATE OF BIRTH . AGE (In wah 


5. SEX 
lest birthday) 


Male Ww wipowep [_] DIVORCED [St Feb A/, 1305 lGé/ yrs. 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (Stata or foraign +p 


dona Mae ale working lifa, evan if ratired) a vate ee o Me b Hees Ada a ah 


13. FATHER’S NAME 14. MOTHER'S MAIDEN N. 


] G 
Benjani Bayou Marsyacc— | Auwa Lad erploe: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
y 
Oe 


Hours | Min, 


SFIS RE 


12, CITIZEN OF WHAT COUNTRY? 


Usa 


ges 1 and 2 with the State Department of 


event within 72 hours after death, 


ve Pages 1, 2, and 3 to the funeX 
form PM3. Page 5 may be retained for your files. 


{Yas, no, or unkown) | (Ifyesgiva waror dates of service) 
— 


ttem 18. 


| Examiner’s Office along wil 


PART |, DEATH WAS CAUSED BY; 
a IMMEDIATE CAUSE (a) 


AY 

776K pueto 
Conditions, if any, which (b). 
fo immadista cause 


transit pe 


cremation, or removal, an: 


DUE TO. 


causa last, jg 


icate should be executed within 24 hours after death. f any 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue 


| 19. WAS AUTOPSY 
PERFORMED? 


| vs O no [] 


ie 
Ee: 


and in my opinion * 


ical 


20a. EXTER USE WAS | 20, ccu Entar natura of injury in Part | or Part Il ol item 18.) 
PRIMARY IF or CONTRIBUTING [J 
CAUSE OF DEATH. 


20, TIME OFINJURY Month, Dey, Year ag PLACE OF INJURY (Homa, farm, | 201. (City or town) 
Pare 2) Whila __ Not Whild factory, feat, office bldg., aic.) | 
COfrs i work []] at work i 
p.m, 194 ‘h 


21, I certify that | Vif the remains described above, Held an Aulgsy [_]. Inspection [4% Inquiry 


to b 


ior 


te, writing the word “pending” in penci 


MEDICAL CERTIFICATION 


ical 


‘AL EXAMINER: This certi 


please executd 


tded to the Chief Medi 
ted agent, pri 


death resulted from: Accident [], Suicide Homicide C1. Undetermined manner [ea 
=, CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

BIONATURE = ——2 ee, ae mp, ASSISTANT MEDICAL ple ae E SIGHED 

DEPUTY MEDICAL EXAI , 

EXAMINER'S Za 4 ie EPUTY MEDICAL EXAMINER (Ae 

NAME (Typa) —* f Address {Straat, city, 

RIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY lig = 


mi 13. 
a | Bee oh BL Cioohhield “Calecde. Wd) 


VR AISME 
5M 62 Q 


7A: Hepahede) Catan De Mol lem YUL TS B56 fe orday yay 


jignal 


n, or county) 


Health or its des’ 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


TO DEPUTY 


ee 

o oo 

3 eo 
& 2 

os 
235 (M 
gs 


ed in by 


in 72 hours after death. 


The law requires that the death certificate be executed within 24 hours 
Then please remove carbon papers. Pages 1 and 2 should be filed with 


W’ After this certificate has been signed by the ottending physician and campletely 


S 
rl 
S 
: 
rf 
Pars 
Es 
Sc 
eFed 
Ge BS 
BEES 
Be ee 
a ee 
pee © 
x pat 
e588 
5 a 
z- Bae 
teen 3 
ese! 
S853 
£t 
oS 5 
EF oo 
ry 
_—_ re 
<20 0S 
epe0.d 
Ofsra / 
250s. | 
Reqee J 
aoa 
5 ac 
gb2°°8 
O,5 a+ 
ie Chi 
roe 
vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 93 24 
C933% CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ve aR 2. yen Leap (Where deceased ba If institution: Residence before admission) 
o..| . oS . - 
Anne Arundel marvianp || 70510" “SONé Arundel 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest, town) s =} 
Glen vo Glen Burnie 7 ; 
d. NAME OF HOSPI ot ospitol, give street oddi ET . IS RESIDENCE 
OF ITU i BtT eo teases QUE SES, Point Pleasant ON A FARM? 
Glen Ring iia {a ves] NOB 
<# pend OF zis Middle: Lost 4, DATE Month ry 


Da: Yeor 
ee. Albert W. Mattern Beams July 4 19 66 


5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Doys | Hours] Min. 
Male White |wooweo porto] | 10-26-13 a2 ve 


100. USUAL OCCUPATION (Give kind of work done] 10b. 
during most of working life, even if retired} 


Carpenter G 
13. FATHER'S NAME 


IND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 
ih a fod 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Late William Mattern ete Tule 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | __ INFORMANT oa 
(Yas, no, oF unknown) UW yo, im wor or dots of erin) | 4 lirs. Doris Mettern ~ Box 264 ~%th St. 
AO 215-] 2 Bins, een Glen pier, lig 
18. CAUSE OF DEATH [Enter only one cause per line for (0), < ond (<}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Bian ke 
¥ IMMEDIATE CAUSE (0). i Cw Ce dof 2 6 

/ x DUE TO 


Conditions, if ony, which (o & ALG ro AES ony, 


gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOESY 
s 

re yes(] No 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= pm. 19 lot work [1] ot work [J H 


ee 16S that | last saw the deceased 


=-/M, fram the causes and an the date stated above. 
ADDRESS Big city or town, stote) sd pene SIGNED 


21. | certify that | attended the deceased fram. 


alive an 2 Z 126 € 
Sittin aur OGhotiny re: 


PHYSICIAN'S e aa 
NAME (Type) g I 


iy 
aM 
i 
‘ 
k 
iN 
by 
t 


0. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY eS ae IN. (City, town, or ae ) (Stote) 
18-66 . ‘ imore, 


| Glenhaven Com, 
Depa L DIRECTOR'S ae 4 ADDRESS i “4 eae REC'D BY er ibe REG! 'S SIGHIATUI 
Al5 
SENN. se) Cduendeasad! ae) load § 9p "Peoria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


G F « 
ts 69332 CERTIFICATE OF DEATH 
oe? 5 df 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
253i o. COUNTY o. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland AnneArundel 
2 35 b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
~ov write RURAL ond give neorest town) 
BES Annapolis days RURAL — Edgewater 
» eee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS =: REIDENCE 
4 ‘ ? 
Bee 5| Anne Arundel General Hospital Rt-4, Box-329 ves [] no] 
Ec 
es 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
ite ECEASED He OF 
Zee Type or print) William Hardest MATTHAI DEATH Pi 29 1» 66 
eos 5. SEX 6 COLOR OR RACE 7. MARRIED [X] NEVER MARRIED {_]] 8. OATE OF BIRTH 9 AGE (In yeors  [IFUNDER T YEAR [IF UNDER 24 HRS. 
ge ‘ by irthday) Days Min. 
See Male White winowen [] oworclo [}} June 23, 1913 YIs. 
52 10, USUAL OCCUPATION (Give king hia 10b. KIND OF BUSINESS OR TV. BIRTHPLACE (founty & Stote, or fareign country) 12, OTZEN OF WHAT 
es during mast af warking life, even if retire INDUSTRY => if 
582 A PENTEL RvicninG KA [Timore Maryland Use: 
ges 14. MOTHER'S MAIDEN NAME 7 
4b PAN 
5 WAS DECEASED EVER INUS ARMED FORCES? © 16. SOCIAL SECURITY NO. 17. INFORMANT Address ¢ yn " 
— @S, NO, OF UNKNOWN Ss give war ar dates of service, 4 7 
See ee Sourene way HENS ayy : AIR -/9- 983+ wap. Wottha Lda eteg.tues LS 


INTERVAL BETWEEN 
eo AND DEATH 


We he fpovtuve eee 


PART |. DEATH WAS CAUSED BY: 

_ ,., _ !MMEDIATE CAUSE (a) 
¥9/X DUE TO 
Canditians, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse DUE TO 
ite er ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


toa cae Th orto cel One 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY 0G 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. CAUSE OF DEATH (Enter only ane cause per line i (b), and is 


19. WAS AUTOPSY 
PERFORMED? 


yes(_] no 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour am. While Nat While factory, street, affice bldg., etc.) 
1 ot wark ot wark . 


19084) to 


1 , 19.68, that (I) (aay last 
death accurred at. 


M, fram causes and an the date stated abave. 


: 
ATTENDING MED. STAR 
PHYS, 1) orector (O pays. Cl 
72d, ADDRESS 


Geanan  ClvaAtll vt Ebfadind) OK  Areufy 


23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) “( ey) (State) 
REMO 
povavoren! | dua 1, 1960 | Davasenuille Methodist au idconuilfe we 


af 24. FUNERAL DIRECTOR ADDRESS 280. “G6 3. 25b, REGISTRAR'S SIGNATURE 
I 


TA Nordat, IA Rikoaly Ave Avurpols Md | on SRO fClorbg Voces 


p.m. 
2). 1 certify that (I) (fhickoxpital) attended the deceased fram 
saw the deceased alive on__July 29 _19_66, and that 
2o. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
led with the State Dept. af Health priar ta burial, crematian, 


@ 3 should be detached far use as the burial-transit pen 


ih 


2. PHYSICIAN'S 
NAME (Type) 


Pp 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


directar, 
shauld b 


ne 
Sh 
= 
=. 


-7 
a\ 
~~ 

’ 


N 
\ 


iS 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09333 CERTIFICATE OF DEATH i 


= 


2 BNE 
23s i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admission) 
rd Be a. COUNTY A. @, STATE b-ROUNTY 
B 2 We Yom vel MARYLANO Monn land wove QAyandel 
Gees b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Bo write RURAL and give neares' Agu) 
ary af ftcbine LINN Kred oN Aber A ‘ghia al 
= 3 2 d, NAME OF HOSPITAL OR ori (if not In hospital, give street address) || d. STREET ADORES: e. a RESIDENCE 
+ = 
OO Wok th faundel flaspifal 720 fet Hobe Sirehe Nghe waht “oP 
= ES 3. ee First Middle Last | 4, BATE re Year 
= 328 
= =8 peer Badan Eye Qube | berm Feu whb 
2 Sw 5. SEX 6. COLOR OR RACE M 8. OATE OF BIRTH 9. AGE (In 's | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
eo oe 7, MARRIEO [“] NEVER MARRIED [_] i ee 
ce AS F WwW last birthday) |Wonths| Oays | Hours | Min. 
3 BE winoweD f2] oworcer [| J an/he, 1 ff yrs. 
te te 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
Ae 8 A during most of working life, even If retired) % COUNTRY? 
2 es aggre. (let ” \Areth/ Zee Oren Leth Heoidestr Marylee Bans 
8 2c 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
S 
= Be Walter arson aly p1. Stebel 
“ S 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address SAC AS 
2 (Yes, no, ikown) | (If yes give war or dates of service) 2 
p) oS 0- 26/2 rs. Devet hf LI Lp0ehs 2 


18. CAUSE OF DEATH [Enter only one cause per, a for (a)g{b), end (c).7 INTERVAL BETWEEN 
PART |. OQEATH WAS CAUSED BY: 


yew 10 OEATH 
yo CAUSE (a). 
“ / OUE TO f j . | 
Conditions, If any, which (oy PF Le > 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (). 


transit peri 


| or attending physician. 
ficate has been signed by th 


Ss PART 11. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEA NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | |19. Fe ee 
= 5 Z 

ge Os (bx C1 dtr ves LE] NO 
& | 2Da. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter naturs Injury In Par€ I or Part II of Item 18.) 
o¢ | DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fant 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work im at work 


21. Teertity that (I) (this lpallee ee the i Sa 7 dfrom_—Z7*=F_ _, 19 @ | to that (1) (we) last 
saw the deceased alive on_—Z-€ \ | and that death occurred ay from the causes and on the date stated above. 


2a. $I , = OATE by 4 
ATTENDING STAFI 
oD Si binéctor [] BINS. 
22c. PHYSICIAN'S ‘3 ae AODRESS, 
NAME (Type) StF Ox EfZ 1 Jy “T Se aL, Ad ez 
238. BURIAL Race = 7 OATE THEREOF | 23c. NAME OF CEMETERY sg 5 fa (City, town or aa === 


VAL (Spectfy) aly L, 19bl6 ee aire #h, nop Lau’, WA 


Py, 
25a. REDO BY rae REGISTRAR’S SIGNATURE 


we Py vate” LAO BAIA \ ome MUL 12 19 GB frolig Needee, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours affer 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) ® 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


hahown 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
FOR STA ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09338 
HEALTH DE ie VP mae te 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
L228, oe ee MARYLAND 772 AACS 
a AE 
ad < ef b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN tb fe cu OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Se gs £5 ite RURAL Al pe gore “pi j 
be ts: (Tanai (22 / ¢ ere wy 2a 
a = 
@ a < aS 4. NAME OF HDSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ae RESIDENT 
— — OALvsg 
=35 23979| 20:A-NOK/A-BLONWOEL — F319 DoT Son Lear e_| wy we 
S82 25 3 NAME OF First Middle Lost 4 DATE Manth Doy Year 
eos JECEASE 
Ps (Type or print) At kaa y= “Y SDS of DEATH 47 9 & LS 
£og 5. SEX & COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BI AGE B; = ree 
ss ist birthday in. 
223 “A “Vv widowed Ba = vorced [] éAs OF ig pug 
s§= 28 100. USUAL OCCUPATION (Give kind of work done 10b. KIND DF BUSINESS OR VW. ree (State or foreign county) 12. CITIZEN OF WHAT 
See £ 
ee during most of working life, even, if retired) INDUSTRY COUNTRY ? 
Rev Be oS wi LY meh pmrere , Youd luis 4s 
ees eS 13. FATHER'S NAME 14, Be TAIDEN WANE 
= — a 
385 22 Kebept Cole 
aes => 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 
2. & = ra (Yes, no, as unknown) |(If yes give war or dates of service] 
Sow S 
Z23 §6 
tad fe = & 5 18. CAUSE OF DEATH (Enter only one couse ee (a), (b), ond {¢).) 
ae PART |. DEATH WAS CAUSED BY: 
B28 25 _, , IMMEDIATE CAUSE (0) Coot ire 
BEY fe SEC / DUE TO 
2>Cco ss 4 . 
2 =) aes Conditions, if ony, which gave (b) 
“ge Be ies glaredlate couse (al DUET 
ee os so e stating the underlying cause 
< £3 = z = : 19. WAS AUTOPSY 
S52 Bs cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART (a) WAS KOTOPS 
ae Pees Ss 
222 32 0/8 ves] No 
£23 3 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
2 e 
TS ee & Prime | | or CONTRIBUTING CI 
e5eu8e e 
Fd aes kas S| a. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. Pine OF ey (ome, or 20F. (ity or town) (County) (State) 
Sc = 2 rf Hour a.m. While Not ys al foctary, street, office bldg. etc. 
= 2esee . p.m. 9 at work CL) ot wark 
3 : : ; = 
See sa 2 21. U certify thot | took chorge of the remoin: at obove, held on Autopsy [_], Inspection [Inquiry [4~ ond in my opinion 
<= S 535 = Noturol couses [4 Accident [_], Suicide ([], Homicide [1], Undetermined monner [J 
7% 23823 CHIEF MEDICAL EXAMINER [7] 
= alse Let uo, ASSISTANT meDIcaL ExaMINER [7] AepaTEHeRED 
-3 
EeSeses5 4 DEPUTY MEDICAL EXAMINER “PSL. 4 
= a5 szs x! NAME (Type) eT ick Address (Street, city, town, or county) 7-77-€C 
e S2 bs = 3 Bo. BURIAL en. 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) i 
= REMOVAL Specify) 
as © [dv ri ~Z0-6L r G “ nes : 
724. FUNERAL DIRECTOR ADDRESS Bo. =] ioe 1 g , °S SIGNATURE 
VR AISME (5 — Me cently er de 
Polen y () DATE 


requires that the death certificate be executed within 24 haurs after death: Page 4 


haspital ar attending physician. 
: After this certificate has been signed by the attending physician and campletely filled in 


hed far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y - 3 1 
09335 CERTIFICATE OF DEATH UIs 


9 Reg. Dist. No. 


onl 
e 


wt == 
BEN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reyidence before admission) 
32 (IMI bees / 0. STATE b. COUNTY M 
3 I VME ARUNDEL TRS MURR ICENO WE foRON pas 
ay b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
s o be a give neorest tow: x / ' B Peers a 
52 AB AR _f2 WIBAD DEBCh / 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, DD, ON A FARM? 
<i 60 107. Dace Ko#ep 104 Vare Soap Yes] NOTE 
2 == 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED 4) af p: OF a = 
3 (Type or print) C BAALBS oa Me GuUIRK DEATH alae 12) 966 
s IF UNDER 1 YEAR|IF UNDER 24 HRS, 


5. SEX 6, COLOR OR RACE | 7. MARRIED Exfiever MARRIED [7] | 8. DAJE OF BIRTH % tots Be — 
Hines | Wir wnomory.owncnty | OU 2, 1641 | SRE fl | 


We, boda: See alien die. kind 4 eee core 10b. KIND OF BUSINESS OR eT BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retired) : fp Year 
j Sc yoor AA {74 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JouwNn GC. Me Gvine Exizrseryn OLE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. b INFORMANT Address 


Here ee "Ge — (aig oil o- aoe ov MRPCARET- Me Cvike SAME 


= 
18. CAUSE OF DEATH [Enter only one couse peydine fo (0), (b). ond (cl- INTERVAL BETWEEN 
, : 
PART 1. DEATH WAS CAUSED BY: ; 3 
‘ IMMEDIATE CAUSE (0! Lhrallr plese LWEEK 


4 vi DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


Then please remove carban papers. 


GorlWitiens, Wieny. whieh & 
gove rise to immediote 

couse (9), stoting the ynder- ( DUE TO 
lying couse lost. pe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Nile vy cua 
es AED? 
ves] NOT3~ 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City of town} (County) (Stote) 


Zz 
Q 
< 
¥ 
= 
& 
i 
u 
z 
¥ 
a 
2 
= 


Rice. Jeet While Net while foctory, street, office bidg., etc.) | 
p.m. 19 Jat work [J] at work H 
21.1 certify thot |, attended the deceased from._____ APRIE.._ WLR, to... VLY/0.., 19.4@.thot | lost sow the deceased 
olive on AUELY F, wae..., ond that death occurred at//230F _m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGN 
3 UAL " % 
3e Sewarur wo. £40 Ft Smarewoon Foti. t00 hob 
£G2 } 
B42 PHYSICIAN'S 
ege NAME (Type) a EAE AGM ie 1 
3 rd bes 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee S REMOVAL (Specify) 
E68 B 1's Cemetery ong een, Ma and 
Ms 


Y Bi 2 1-196 S ohn! ry g 
nN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a) tohs &} to49 aa . ? 
i yy) George J, Gonce-l001 Ritchie Hgwy., Baltimore [on JUL 13 iSb6 2 


ae rae! = a a 


s< 
& 
2 
Ra 
‘= 


ok 


urs after death. 


2 


cate be executed within 24 hor 
and in any event, within 72 hours after death, 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 


. Ss 
S 

3 

(Pe ze 
‘ $ 
Ee 

2s 


law requires that the ‘eat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


State Dept. of Health prior to burial, cremat 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
director, page 3 should be detached for use as the burial-transit 


should be filed with the 


VR A15 (4) 
15M 4-64 


N 
Q 


ATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, 
DIVISION OF STATIS E S, F TON STREET, BALTIMORE ARY D 
338 USSR 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
Cadel gh a, STATE b. COUNTY 
Anne Arundel MARYLAND ‘land Anne Arundel 
b. CITY OR TOWN (if outside cor) poste limits, ¢c. LENGTH OF STAY IN 1b || c. ait 0 TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Annapolis Annapolis d 
d. NAME OF HOSPITAI At OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. eee 
214 Best Gate Rd. 21, Best Gate Rd, ves) nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED : ae . OF 
ype orprint) CORA MARTHA MCKENZIE Ded July 26 19 66 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED []| ® DATE DF BIRTH 9. AGE (in Years [IFUNDER 1 YEAR]IF UNDER 24HRS. 
’ Jast birthday) (Months | Oays ) Hours | Min. 
female white wivoweoK] __vivorceo{]| Dec. 12,1886 vrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7 . COUNTRY? 
housewife - Prince Frederick, Md. SA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Ey e Windsor Frances Ferguson 
15. WAS DEC’ at EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no none Mrs.Alberta McClleand —same_as #2 above 


18. CAUSE DF DEATH [Enter only one cause,per line for (a), (b), and (c).J Tee ARE Ca 
PART {, DEATH was causeD By: ( } & . d, A. bros 4 abi 
IMMEDIATE CAUSE (a) hee, LOOK 0 SOM. |_ +e ‘ia 
y ! DUE TO 
Conditions, !f any, which 0) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlylng cause last. (c). 


factory, street, office bldg., etc.) 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
E va) nf eeciMbon Veok PERFORMED? 
s { YES a ND 
= | a, ACCIDENT WAS UNDERLYING 20b, OESCRIGE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of fem 18.) 

& | OR CDNTRIBUTING (| CAUSE OF D| 

| (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO ]20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 

a 

= 


Hour a.m. While — Not While 
p.m. 19 at work[_] at work oO 


21. I certify that (I) (this its: attended the deceased from. 1 bs", to. that (1) (we) last 
saw the deceased alive ct), n_2/24 _19 £6 , and that death occurred a |, from the causes and on the date stated above. 


a. SIGNATURE 2b. DATE SIGNED 
ATTENDING > MED. STAFF 
Mio Mo, PHYS. [A binector C) rvs. C) 2frAf oe 
2s. PAVEICIRGTS a ADDRESS 
(Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
; RES e 252." REC'D BY REGISTRAR] 25D. REGISTRAR’ 
oes s Tike and | sae AUG 1 1966 NY seks bi a 


FUNERAL DIRECTOR 
everley &. Hopping 


| Hopping Funeral. Home 


8. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
Page 4 moy be retoined by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR: 


8S 


and completely filled in by the funeral 


After this certificate hos been signed by the attending 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99337 


CERTIFICATE OF DEATH 


09333 


12 ie pl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Se fe OW Anne Arundel Feanvisno omffyland bie Arundel 
3s . b. CITY OR TOWN (lf autside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
aS write REE SNS ULE PY" Oma Yess Annapolis / 
rd d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give iat oddress) - d. STREET ADDRESS oR RBI 
ae Ale Crownsville State Hospital 35 Calvert Street ves CJ no 
5 = 3 MARE OF First Middle Last 4 DATE Month Day Year 
ote CEASED | BH LOGTL Eric McPherson Ran ai 6 1» 66 
& $ 3. SK 6 COLOR OR RACE] 7. MARRIED Ps NEVER MARRIED []] & DATE OF BIRTH 9 KE fins TFUNDER 1 TEAR la DOR TT 
oS Male Negro WIDOWED ovorco (]Panuary 25, 190% beaeye reeked ‘ 
2 < 100. USUAL Pree tene kind af work done 1b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
ey during most ey roping le, even if retired) INDI Ln heraland ag Ae 


Al 
M 


Sei 
rr 
edn 


ransit permit. Th 
cremation, or remov 


director, poge 3 should be detoched for use os the buri 
<shauld be filed with the Stote Dept. of Heolth prior ta burial 


13. FATHER’S NAME : 


Alexander ///(7 £2 fj, 


(EY, 


14. MOTHER'S MAIDEN NAME 
Anna Mason 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) |(If yes give wor ar dates of service, 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


17.j INFORMANT 


“4A f 


Arteriosclerotic Heart Disease 


Addre a 
Q 
Le Lycr AS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dy ble 


17 ae) 
Canditians, if ony, which gove 


DUE TO 
(b) 


fise to immediote couse (0), 
stating the underlying couse 
get Coe aa 


DUE TO 
iC) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 


lour_o.m. 
p.m. 9 


21. 1 certify that (I) (jhis hospital) 
sow the deceased ajWegon 
22a. SIGNATURE 


while 
at work 


MEDICAL CERTIFICATION 


eae 


at work 


O 


‘ 


Te. PHYSICIAN'S 
NAME (Type) 


Les enedict;™, Oo. 


ttended the deceased fram 
6 6 _, and that death accurred of 39M, from causes and on the date stated above. 


PERFORMED? 
ys (_} NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (county) (State) 
foctanuastreet office bldg., etc.) a 
= My. , to. , 1989 | that (1) (we) last 


STAFF 


ATTENDING MED. 
PHYS. (1 _oiktcror pas. 


ni] ™ WeTBe 
22d. ADDRESS 


, 23b. DATE THEREOF 23. bes 
DRO | TAF/66 Ungvs 


‘ 74, FUNERAL DIRECTOR 
7 polis, 


OF CEMETERY OR CREMATORY 
AIDS, 


APB Meese, 


Crownsville State Hospital Maryland 
Mo RLATION (City or Towg 


eM LLP HA RCY J 


A 
2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

Ste 

. 


ome JUL 11 1986 (ele 


a 


\ 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fa’ 
(4 | 09338 CERTIFICATE OF DEATH 09334 
SEs AF: ue OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
258 a. COUNTY a, STATE b. COUNTY 
2-35 Anne Arundel MARYLAND Maryland Anne Arundel 
2 35 b. CITY OR TOWN (If outside corparcte limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
~ou write RURAL and give nearest town) 
Pres J Annapolis 1 day Odenton Rural | 
= ies 5, ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bete 
Es 2 
23. Anne Arundel General Hospital Rt. 1 Box 410 ves CL] oO 
= I sas ROMER First Middle Lost 4. bale Month Doy Year 
as (Type or print) Paul Henry Meyer DEATH July 20 
acs 7 SEX 6 COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR_| IF UNDER 24 HRS, 
S32 last hirthdoy) {Months ] Doys | Hours [ Min, 
&e> Male White wioowen [] pivorced [) April 18, 169 yis. 
oS To. USUAL OCCUPATION (Give kind of wark dane 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
<@s during mast of working lite, even if retired) USTRY COUNTRY ? 
BSE etired Clerk oal and Feed Tennessee Se 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e383 Jacob Meyer Bertha Meyer 
2 
ZS e 15. WAS Jase Se Ba eee Eee rs 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
-5 Wegorar unknown) fs aup wy orcelesctseviel 578 O07 7044| Emma W Meyer Odenton, Md. 
< 
a2 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) uso UE 
tS PART |. DEATH WAS CAUSED BY: INSET ANI 
a pr IMMEDIATE CAUSE (o) -pUlLmonary Edema, Acute 
— buet0 Coronary Arteriosclerosis 


Conditions, if ony, which gove () 
rise ta immediote cause (0), 


stoting the underlying cause dUETO Diabetes Mellitus 


; - 
ss) ATTENDIN Meo. STAFF 
wet no. Bye EF Dikecron CO pws, OO 


PSOE 
22d. ADDRESS 


' P.O.Box 627, Severna Park, Md. 


ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawr) (County) (Sate) 
Trinity Church Cemetery Bowie, Md. 

Bo. RECD BY REGISTRAR | 5b. REGIS]RAR'S SIGNATURE 

on YUL 20 1966 k arthy 


5 
3 
2 
5 fost. ) 
oI <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. eee 
= s i ha, ? 
Bee ves Lat no 1] 
= © | 2a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 18.) 
cS & | OR CONTRIBUTING (1 CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s S [atk. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (Stare) 
c= 2 Hour o.m. While Nat While factory, street, affice bldg., etc.) 
2 p.m. ud otwork L] otwork LI 
a 21. 1 certify that (I) (this haspital) attended the deceased fon Sao 19g 6. to , 1966, that (1) (we) last 
= " 
= saw the deceased alive an. pel) , and that death accurred at M, fram cadses and an the date stated abave. 
c 
= 
3 
oe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bi 


shauld be 


in 230. BURIAL, CREMATION, 
\ BU4aGer) = duly 23, 1966 
sata R 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maRpasD 
80339 CERTIFICATE OF DEATH ov 


PART 1. DEATH WAS CAUSED BY; ~ ( ™ p = ont AND 5 ce 
* IMMEDIATE CAUSE (e)_ i a = ce Se 3 (at 8 —— 


FAG DUE TO 
Conditions, if eny, which ib). Ces SC se eee clos) rag Hall four f. 


geve rise to immediete ceusa ey 
(a), stating the underlying (| DUE TO ‘ 
couse last. * {o) 


al or attending physician. 


/ 
s to M a 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiifulion: Rasidanca before admission) 
fey eee weccrnG a. STATE saad b. COUNTY ) 
§ en Ann Arundel MARYLAND Maryland ; 
2 ao) b. CITY OR TOWN (if oulside corporate limits, —~*|_c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ES writa RURAL end give neerest town) 
Annapolis, __Edgewater _ > i. j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1S. RESIDENGE 
= NA FARM 
S Ann Arundel General Hospital | ‘ ~ Sp Nog 
3. “3. NAME OF First “Middle 1 “4. DATE “Month Dey Veer 
cat DECEASED | OF 
E see HARVEY M, = Sas | |. PES july. 6, 19 66 
3 5. SEK 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 , / a ihdey) |"Months| Deys | Hours | Min, 
5 Male White | wiowe [] __vivorcep [] June ll, 1901 yrs. 
a 10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jt BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) SA 
% Electrician PEPCO f | Washington, D. C. U 
a . FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME > i 
a . . 
e Patrick Mills | Carrie Neitzey 
5 i, WAS Bae id IN Bis: ARHEDIFORCES: | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address ‘ 
‘S #8, no, or unkown) | (Ifyesgive weror detasofsarvice)| F i 
4 | Yes Peacetime |577-09-3885 | Emma V. Mills Turkey Point Edgewater, Md. 
= / 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] | INTERVAL BETWEEN 
Pe) 
uu 
2 
2 
ae 
5 
« 
3 
a2 
” 
3 
2 
o 
a 
$ 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2 aaa é: PERFORMED? 
, < Decarehe5 Wat wuts yes [] NO 
4 — — — ~ _— ew. 
es = [2Da, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pari Il of item 18.) 
Sis  } OR CONTRIBUTING [] CAUSE OF DEATH 
fi © (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= 2 a = a oe : ——_ 
Bs & |/20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= 3 Gute oie. While __ Not While fectory, street, office bldg., etc.) | 
3 : Zz Hn 19 at work [_] at work | 
aa 
28 


= 21. | certify that (i) (this hospita)) attended the deceased from... Lf Qicyacer WOY, ton J Gy IGM, that (I) (we) last 
Eo 2 saw the deceased alive on. WIL as and that deat! seen aioe WE trol the cduses and on the date stated above, 
& Te ES : , a ‘ ATTENDING MED. STAFF 27 STONED 
eae \ mop, | PHYS.  [[]_ birector [_] PHYS. xi a oft 
Koma t 22. PHYSICIAN'S \[- sa . 22d, ADDRESS ie “Se = . 
H 9 5 
ark ST etemey cued I, Heit 
O<ps ah FM Waneag ores, (DATEHEREOF “Tage. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} 
phe REMOVAL (Speci i 5 abe eer 
080s Burial” 7-8-66 | Arlington National Cem. Arlington, Virginia 
aa uw) 24 FUNERAL eee SIGNATURE In ors 1 25e. REC'D BY REGISTRAR | 25b. REGISIRAR'S SIGNATUR 
ves, Funeral Home, Inc. c ilson Blvd. sd ie 
poe Bye net pone Tee BAM MIS Qa Blvd. lowe JUL 11 1 66 . 


and 


rs Office 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5, WAS DECEASED BYER INU. D FORCES? 
a (fyes pive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per lin 


‘or (a), (b), and (c}.] 
PART I. DEATH WAS CAUSED BY: A 


FOR STATE 99340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH as 
HEALTH T 1. PLACE OF DEATH 2, USUAL e deceased lived, If Institutions, ¢ before, fon) 
{ print a, STATE 4 b. COUNTY 
SES ‘es MARYLAND 
3 oS 23 c. LENGTH OF STAY IN 1b Cy RT (If outside corporate limits, fe RORAL and ah nearest ‘te 
= By 
g-2 5. iA 
Bw a2 ON (If not in hospital, give street address) STREET ADDRESS " Z e. IS a 
28 e253 7 a a 
Emf 85° ~ kA AM yes {_]_no 
SE. ae 3. NAME OF ii Middle ye eG 7 Day Year 
Baz F=f) (Iype or print) A fea. t Mid ehee: 4 DEATH 19 
& 5 = 1 
sve 25 Ep [7] NEVER LM 8. DATE OF BIRTH 8. eine sailed ONDER 1 YEAR| dau 
oo 
Hae uF wipowen [-] pivorcen{]| f 0 -Z2S-/ 20 | | 
soe zg s Suse aM Pie kind ote done| 10b, mn Hela ones OR 3 HPLACE (State or forelgnt 
3S e i iy y 
= a 
3 . 
2 
=, 
& 
ae 
= 
= 
a=] 
2 


transit permit. Fil 


cremation, or removal 


o 


ficate should be execut 


writing the word “pending” in pencil in Item 18. Gi 
prior to burial 


ded to the Chief Medical Examine! 


ficate, 


i 
director. Page 4 should be forwai 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its designated agent, 


please execute the cert 


TO DEPUTY A... EXAMINER: This cert 


VR AISME 
3500 4-64 


IMMEDIATE CAUSE (a). 


729 Uf DUE TO 


Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


a5, a AUTOPSY 


20a. EXTBRNAL CAUSE WAS 
PRIMAR' or CONTRIBUTING (1) 
CAUSE Of TH. 


ERFORMED’ 
Yes [-] NO 
DESCRIBE HOW INJURY eon (Entéature of iplury In Pai fart 11 offfam 18.) 


20d. INJURY OCCURRED 4) 298. 


While -— Not While 
at wer at work Mt 


MEOICAL CERTIFICATION 


Accident [_], 


EXAMINER'S: 
NAME (Type) 


PYACE OF I FURY yo sir a 20f. (C 


‘ory, stl 1, 0 


described above, held an nay , Inspection 
, Homicide [_], Undetermined manner [_] 


Suicide 


ity or town) 


CHIEF MEDICAL EXAMINER 


mip, ASSISTANT MEDICAL EXAMIN' 


DEPUTY MEDICAL EXAMINER 


a fe Ma 


Address (Street, k town, or county) 


. BURIAL, CREMATION, 
REMOVA ) 


ote JUL 5 


CREMATORY Bu at ip, iP or eU-@) (State, 
aa REC'D Pont 25b. REGIS ”S SYGNATUR 


8 _fohortae tgs 


be executed within 24 haurs after death. 


The law requires that the death cy 
I 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


ced 


; MARYLAND STATE DEPARTMENT OF HEALTH 
(M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 "ys 
9344 CERTIFICATE OF DEATH 9337 
Sona 
eis 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ce) 0. COUNTY o. STATE b. COUNTY 
—5 Anne Arundel MARYLAND Maryland Anne Arundel 
3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be write RURAL and give neorest ya ° a 
es. Annapo is Annapolis / 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RSDENE 
; l 
ge Anne Arundel General Hospital 17 Thompson Street ves C1 No 
se 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ; OF : . 
$s = (ype or print) nna Katherine MOORE peaTH July 15 66 
e 3 5. SEX & COLOR OR RACE | 7. MARRIED [79 NEVER MARRIED [_]| 8. DATE OF BIRTH o Ge i ra Lain 1 TAR TFUNDER 24 Ts 
. ‘ yy) [Months | Do jours | Min. 
aS Female White winoweD [J DIVORCED January 19,1892 ys. aenaZ < 
eae To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
25 during mst gt warking lil, even if retired) 7 INDUSTRY COUNTRY ? 
25 LOL BATD M-p_ U.S. 
a 13. FATHER'S NAME : 14, MOJHERS MADEN NAME /) 
c> ; ma 
Be of ALZELA atHeej ue Hb 
2 Rarer ra S-ARMED FORCES? ||] 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
Co 'es, NG, of unknown! s give wor or dotes of service; 
22 = aad ag A VLFeeo H. Meoeée. 7 R 
2.2 18, CAUSE OF DEATH (Enter only one couse per line ior (0), (b), and (¢).) INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: a AT 
5 p , IMMEDIATE CAUSE (o} 
a x DUE TO 
Conditions, if ony, which gove b) 


tise to immediote couse (0), 


stoting the underlying couse ie 


lost. (9) 
= | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. OT 
5 YACLIE S LOE f 07 0S ves] No [a 
© | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote} 
= Hour om. While falc foctory, street, office bldg., etc.) 

ot rat La) ot work 


oe EAS deceased fram_—/ VE, \99@ 
iA 


, and that death accurred g 


to LA SOAY 19. ZG that (I) (we) last 


me 8? a onecron Coes OO] F= 
‘Mc. PHYSICTAN'S. ae 22d. ADDRESS r z 
NAME (Type) Edward §S. Beck M. D. 73 Franklin St., Annapolis, Md. 


230. BURIAL, CREMATION, “y. DATE THEREOF “Oe OF CEMETERY OR dtl 23d, APCATION (City or Town) (County) Stote) 


pa Vig mee DAL Khu AJUA Pls iD. 


Arca bless DDRESS 20, y) Weds \om JUL 18 1866 250. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
R q vag 
7Ye | JUL 18 Ge |onm OWL 18 1966  22L ah. 0 


» par 
shauld be fied with the State Dept. of Health priar ta bu 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND mike 38 
+1. 09342 CERTIFICATE OF DEATH J3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. Cl he Arundel is tie 0 Me — es ee oad 


b. CITY GR TOWN (If outside corporate limits, 


ite RURAL ond gb “ a LENGTH Gf ST, Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
fe one Nar town) 
‘eraunevairre’ Baltimore ys 


SPITAL if hospit i ADDRESS e. TS RESIDENCI 
d. NAME OF HO! OR INSTITUTION (If not in hospitol, give str | d. STREET ADDI ONE RM? 


Crownwville State Hospital 039 Fayette St. ves LJ no [XI 


papers. Pages | and 2 


al, and in any event, within 72 haurs after death 


ician ond campletely filled in by the funeral 


s ay HE First Middle Lost 4. DATE Month Doy Year 
3 (ype or print) 3-#11788 George Morris arm 7 12 » 66 
a 5. SEX 6, COLOR OR RACE 7. MARRIED RIE 8 DATE OF BIRTH % AGE (In yeors TF UNDER 24 HRS. 
$ O UBER Ne a i) itpon Doys | Hours | Min. 
2 Male Negro | wiowo L) WvoRceD Oo 1886 
= 100. USUAL OCCUPATION {Give kind af work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN OF WHAT 
dori ing lite, even if reti INDUSTRY 2 
g aol png ar rate) wey Maryland WS. A. 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
aS SN George Morris Unknown 
£ is WAS DECEASED Be i US. ARMED FORCES? sorice) VO SOCIAL SECURITY No. 17. INFORMANT Address 
= es, NO, oF Unknown: es give wor or dotes of service] : 
Bee gee a Unknown Hospital Records 
S I 
a a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TEAC 
es PART. DEATH WA EDIATE aus (o) _COTOnic Brain Syndrome Associated with 
gzee Onl x. beer 
phase GA c aa 
gs Conditions, if ony, which gove (6) C.N.S. Syphilis 
ot rise to immediote couse (0), 


QUE TO 


The law requires that the death certificate be executed within 24 haurs after death. 


a stoting the underlying couse 

= (ar ee 2 (9 

= <= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Pe 
= — 2 

me le ves] NO (x) 

Ss 

s = | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH == aa 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0 TIME ‘OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 208. (city or town) (County) {Stote) 
2 Hour o.m., While al Not While foctory, street, office bidg., etc.) 

eee ae 19. cankll=aer Lt eee Saenske 


21. V certify that (I) (this eT suds the di ge sed from___7/16 _, B45 fo__.7/12__., 19.66 that (I) (we) last 


saw the deceased alive an. , and that death accurred at M, fram causes and an the date stated above. 


Wb. DATE SIGNED 
7/12 /66 


je 3 should be detached far use as the burial: 


= 
ATTENOING STAFE 
A). BX prec (tm OO 


ae ADDRESS. 
: eroenevuie State Hospital Marylanc 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23, NAME, OF CEMETERY OR CREMATORY ALL (City of Town) (County) (Stotg 
EMOVALSpeily) eo 
ue 2 AZ L- 
R a Wa By a ‘2Sb. REGISTRAR'S SIGNATURE 
. ws 
DAT! 1966 4 Caryl 


= 


Mc. PHYSICIAN'S 
NAME (Type) 


shauld be filed with the State Dept. af Health priar ta burial 


BP 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hasp 


< 
5 
> 
=a 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ayy? 


mek 


q 
or attending physician. 
ificate has been signed by the a 


« &M) |_09343 CERTIFICATE OF DEATH 
By 228° 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ete hee . 2 del sideman b. COUNTY Bal 
s @ runde. MARYLAND e EI 
S = 8S b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
2 = Oe write RURAL and give nearest town) ‘s 
= eee Glen Burnie Owings Mills ; 
are s i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8 pee 
eo 28". 2 
S = Bs i North Arundel Hospital Garrison Forest Road yes] _no[] 
=e > _S 
s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
LG as DECEASED DE 
= B3z ype or print) George He Myers Sr. DEATH July _ 19 66 
EB sek 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR [F UNDER 24 BRS, 
3 re Months | Days | Hours | Min. 
a: 22 Male White WIDOWEDX"] vivorceo[]| Feb. 16, 1886 BO: trast 
wy eg 10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 835 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes Retired Plumber Balto. Co. Md. USA 
8 £ mi 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s x 
t Eee John Myers Kate Robinson 
ce) = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
B Bae No 216-03-8682 Mr. George He Myers Jr i 
i 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
2 Be Z ONSET AND DEAT! 
= aS PART |. DEATH WAS CAUSED BY: ~ 2 
= ss } IMMEDIATE CAUSE (a). 
> Y 7 
= y DUE TO F , ) , 
3 Conditions, if any, which ©) 
= gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes[] Noh 


The taw re 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF mame] 20f. (Clty or town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


Hour a.m. while, Not Whe factory, street, office bidg., etc.) 


mm, 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from_(a— 22,1 tal 7 ore ao that (1) (we) last 
saw the deceased alive o1 219% and that death occurred ata2o4M, from the causes and on the date stated above. 
22a, § 22. DATE SIGNED 


22¢. 


Lath tek, 
PHYSICIAN'S * " 22d. 
NAME (Type) | 


23a. ase TN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION 
pecify, 
\ | Buriat 


717/66 Carroll Chapel | Iuterville, Md. 
K 24. FUNERAL DIRECTOR ‘ADDRESS. 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) & J. F. Eline & Sons Reisterstown, Mde DATE JUL 14 1956 £ Ct, 


city, ‘town of county) (State) 


s 
55 
ao 
22 
eats, 
rare 
oar-% 
2 
32 
cali) 
La 
ex 
om 
wo 
2a 
oe 
8S 
rel 
so 
os 
s 
Pa 
Be 
se 
s 
2 
ox 
os 
3 
& @ 
t= 
a= 
a 
eS 
22 
3 
cS 
Coe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a5 
go 
fa 
oe 
£5 
es 
> oD 
£2 
uo = 
Ey 
fea 
2 
2o 
oa 
2E 
Pa 
ce 
Sz 
2> 
ok 
cory 
= 


20M 1/65 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 e-Fiug wh 03344 CERTIFICATE OF DEATH 09340 


. ee 
BE S|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
So 
sos 0. COUNTY A of 0. ST b. COUN} 
=7s finn€ Fun MARYLAND ry lon = 
23S b. CITY OR Town {H utsde corporate Fes . UENGTH OF STAY IN Tb © GIT OR TOWN (outside corppzpte limits, write RURAL ond give neorest town) 
=e ond givgeforest tawn) « 
se | ee Bayan Glen ro 
» Site @. NAME OF HOSPITAL OR INSTITUTI ¢. SIREET ADDRES: or RESIDENCE 
~ a re o 
8 ge @ i Aywn & | o ee 1s ink site ba 
fee 3. NAME OF First last 7 4, DATE 
3st DECEASED | ‘4 OF 
@2Se (Type or print) Vie 4s DEATH o6 
eo: 6. COLOR OR 7. MARRIED <4] NEVER MARRIED “{_] 9. AGE {In hy TE UNDER T YERR_[ TF Te 74 HRS. 
46 gee | 
meee Me wiooweD [7] pivorceo [] : “3 
ee 12" CITIZEN OF WHAT 


during mast gf working life, even if retired) COUNTRY2. =f 


tf? JI 


100. USUAL OCCUPATION ‘ee kind of CHD fl: 10b. a OF BUSINESS OR. < 


eee, x ping 


The low requires that the death certificote be executed within 24 hours after death. 


WS 2 

= 13. FATHER'S NAJ 14. MOTHER'S MAIDEN NAME 

Bors ey, 

EE 1s. W 7 yi BILE SS aa 

SP ope . WAS DECEASED EVER IN U.S. ARMED FORCES? “| 1680 Et NI pINEORM ERY ; i ré 

= 5 {¥es, na, arunknawn} we ASS sep yea P26 . 4 F. 

© foketets 

252 a = [135. ie Fol Vic (AS _\ dy Gml ds 3— 

< ag 18. CAUSE OF DEATH (Enter only one couse per line for es ond (c).) INTERVAL BETWEEN 

£52 PART |. DEATH WAS CAUSED BY: pea ao Be 
Ee AVAL 

e258 ___ IMMEDIATE CAUSE (a) ZIPACIAA PLM lA 

SPES 5 DUE TO 

So 

e228 Conditions, if any, which gove » (Zorba oe AQ 2: fe 

aS eee " ZA 

6-233 tise to immediote cause (a), DUE ps 

DPews stating the underlying couse 

3825 ee re 0) 

s as = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

Poe 5 oo PERFORMED? 

. o SS cE yes] NO [| 
“tee ary Ss i: 
$— 8s2 = 1200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ay ae rc 
aeese i EDICAL EXAMINE 

pee 
ze ss S | 20c. TIME, OF INIURY Month, Doy, Year 20d. INJURY OCCURRED %e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (State) 
ee £338 2 Hsuty am. file ra) Not While oO foctary, street, affice bldg., etc.) 

pat. eae cat warl at worl 
Z>Sos 
(heen ea) ie = that (1) (this - ital) attended the deceased fram a) ,ta_Z=— SINE, that (I) (we) last 
Sy <ze p 
a2eese saw the deceased alive an___2 WBgZ> and that déath accurred @ M, fram causes and an the date stated abave. 

@ =5s5s CME oe ae 
BEPSs To. ICMAT? = 22b. DATE SIGNED 

2 = y ATTENDING 
Ss Paes } ZOLA cA A~Dbee, idk L4 MD. _ PHYS. T) Dito OF PN. O ea i S 
gea3= De Pesca: wo Td. AVBRESSE Ee i 
ees rs iad a doe £7 fad AAO A fe 
Se-wiso 
3 a sc> 230. BURIAL, CREMATION, 23b. DASE THEREOF “On IE OF REMETERY OR CREMATORY Bd. UL IN wi ar ar {Caunty) ‘Stgte} 
= bm 22 EMOVELASpecitys S id 
efor* fon US: (aA n-t-k Ekethoy€ » (77 

Bz RA go 4 i DORESS Sa. REC'D BY ar ae REGISTRAR’S SIGNATURE 
YR ATS (4 / Ve - Son 4 on then Fin Hye Y 
20M i/ Al Sefer ple LS len Tageni ey! fal ont 6 1966 ont 44 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p.m. 9 


ot work ot work 
21. 1 certify thot (I) (this Nat attended the deceosed from_30 ne 19.66; to , 19.66, that (I) (we) lost 
saw the deceosed alive on 1966 _, ond thot deoth occurred oh2LEAM, from couses ond on the dote stoted obove. 
220. SIGNATURE 


22b. DATE SIGNED 


precor O ome O 15 Jul 6 


Page 4 may be retained by the haspital ar attending physician. 


ATTENDING 
PHYS. 


MD. 


Mi cc 
09345 CERTIFICATE OF DEATH 09341 
2« 72 
S BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3. 853 . COUNTY 0. STATE b. COUNTY 
5 S75 Anne Arundel MARYLAND 
= es 8S b. CITY OR TOWN (Sf outside corporote limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 fe write RURAL and give nearest po yf 15 ai ] 
2 3°38 or ea ys 
@ z = 1 d. NAME OF HOSPITAL OR INSTITUTION (If not in a give street oddress) d. STREET ADDRESS. Ee Rate 
= = 
Se ge ‘|__Kimbrough Army Hospital 1189 Hammond Lane, Odenton yes [J No 
= Ss = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
‘qe ct AS 
= Sse (Type or print) MCLLAGE CECIL_ NOLEN DEATH 0 66 
= Bes $s S. SEX 6. COLOR OR RACE 7. MARRIED [34 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeo! FUNDER 1 YEAR | IF UNDER 24 HRS. 
Eg (x 
2 ESoa = Igst birthdoy} Months | Doys Min. 
peice M Cau wioowe [J pivorcto [J ay 1918 eae 
Se piereye 1B. USUAL OCCUPATION Give kin of wark done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
355 io ye pe of working jife, even if er Depot Def i COUNTRY? 
ee ense a 
2 582 |Ketired re Vienna, Illinois 
oe ‘2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Millage Ceci dnna Mae“tijeam C 9 
S age Cecil Nolen “um SS 
= ad 1S. WAS DECEASED EVER INU.S. ARMED FORCES? cla {al} 17. INFORMANT Addre: 
2 (5 ‘es, no, or unknown) |(IF yes give wor reef ert) ce] RoR re) 
a 5 ! ' 
= fee es W/W BZ David B, Nolen 
= * a8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
ce eo PART |. DEATH WAS CAUSED BY: : INSET AND, DEATH 
Bests Ps WADDLE Case ()__ACute Myocardial Infarction aHe ERs 
= feb yy] 
ze a0] DUE TO <" 
S28s5 Conditions, if ony, which gove o)__Arteriosclerotic Heart Disease 
ja 232 tise to immediote couse (0), DUE TO 
= s22 gore the underlying couse rs 
ae st. G 
S2878 — 
ef yen < | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
ete Beg le vst] 0 
2 
Zs £52 = | Do, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18) 
re = = Ss &¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 
mis aw & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se3sze =f 
ze ugs S [20c. TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (city oF town) (County) Grote) 
oe 2ESO a. Hour o.m. While Not While foctory, street, office bldg.,. etc.) 
Chat ee SI (| O 
22222 
(ee a 
Biase 
=eGse 
eons 
Soko 
geogs ic. PHAICIANS id, ADDRESS 
ees os Nawe(Tyee) ROALD A, NELSON, GMAJ, MC). 
wa Sso 
33225 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
zouce REMOVAL pes , nas 
ezou% Burial, July 19,1966| Arlington National Fort Meyer, Virginia 
4. FUNERAL DIRECTOR i go. RECD, BY, REGISTRAR a REGISTRARS SIGNATURE 
an v4 Singlé@h Funeral Hopi "7 pymopn | [a Konmess oa, 
20 M 1/66. /\ C7 = Glen Burnie, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— CERTIFICATE OF DEATH 09342 


13. FATHER’S Vid 14, a ears 'S MAIDEN <q v4 } 


Tecaatde Pas l,. Quverg 


s 33 
= 83 1. PLACE OF DEA’ 2. USUAL RESIDENCE ‘a deceased lived, If institution: Residence befora admission] 
2 25 eg ga AA, ae: a. STATE b. COUNTY Le wv 
5 ong y: MARYLAND 
esas [ SS 
2 =2 6. CITY OR TOWN iit dutside A Timits, . LENGTH OF STAY IN 1b ©. CITY x TOWN (if A. corparate limits, write RURAL end give nearest town) 
c 
t oo pd beeen ie as } AY g jog “ae 
“Ge. = Vive ol 5 * ar sel Ae ay i, } 
= ‘ eet Sy 
4 du d, NAME OF fr OR wont sie: pot in hospital, give shoot addeafs) od. STREET ADDRESS IS RESIDENCE 
ou ON A FARM! 
Fas 
ay 4 ¢ e4 il ss ee yes [_] No [=] 
Bee 3. NAME OF — 7 ~~ Middle = “Lat 4. DATE. Mont] Day a 
N 
38a DECEASED ; OF L 
e ae (Type eeu) Tit DEAT! 4 ~~ 
te $s “Ae ( 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED Ki OF BIRTH = 9 AGE pri IFUNDER1 YEAR| IF nee HRS. 
ze Fe wug he 1 Months) Days | Hours | Min. 
BSa wivoweo[-] —vivorceo [] 4) | 
2 Wa ES 
52 g 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR | Lt PLAC ata n State, or loreig Sa 12, CITIZEN OF WHAT COUNTRY? 
38 dona during meget working lifs, even if retrad) U) < Cc 
> Ly ~ 
2 Utig Auk. . 
© 
g . 
D) 
a 
3 
£ 
S 
Oo 
= 
o 


S 
= 
a 
a 
oe 
bs. 
Se 5, WAS DECEASED EVERIN U.S. ARMED FORGES? 1 16, SOGALSECURIY NO] 7 hen Addrass 
2s {Yas, no, gr unkown) | {Ifyesgivewaror datesofsarvice) ssn Ata. 
vis [ He; MARAA 
g E 18, CAUSE OF BERTH [Eninr only ore couse porno for). (bl end.) >| tty 
oe) PART |. DEATH WAS CAUSED 8: Oe 
z a IMMEDIATE Sa ie ee aT Veacad or A War Red Wes a” 
5s . COX DUE TO 
sed anemia nny. ski Rok 
gs conditions, if any, which by aa os - : Ag 9 


a 
8 
5 
a 
= 
5 
a 
Jo 
% 
= 
= 
a 
£ 
EY 
= 
a) 
4 
o 
a 
2 
a 
a 
© 
ez 
eS 
3 
3 
= 


7 22b. DATE 
id AS / ATTENDING MED. STAFF SIGNED, 

ae Ze WS mp. | PHYS. “pinector [] PHYS. [ 4 Z. 

g 22e. PHYS! {lau 22d. ADDRESS 
Bog <E. 
Pwd id a } NAME (Type) eu 
“Zs ———7 
oe Eg 23s, BURIAL, CREMATION, | 236. DATE THEREOF 

5 OVAL (Specify 
Ore 7-10-66 

E 


gave risa to immediate cause 

(a), stating the undarlying (/ OUETO | 

cause last. {c} | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


The law requires that the death certificate be executed 


S AUTOPSY 
PERFORMED? 


Chea =~ ves] no 


20a. ACCIDENT WAS UNDERLYING 20b. ae INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 


pital or attending physi 


ificate has be 


OR CONTRIBUTING [] CAUSE OF DEA ¢ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 


While Not While 
at work ‘at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify thi i pital) atte ded~the am frond. se: § 


txts pool 9S m, and that death feecuéd 


After this cert 
id be detached for use as the buri 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) al 


factory, straat, offica bldg. etc.) e 2 
ph 


Feed be, thavi(l) (Wa) teal 


ses and on the date stated above, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
retained by the hos; 
:TOR: 


GM, tro 


22a, SIGI RE 


VR AIS (4) RAL DIRECTOR'S SIGN 
1M 7/61 ete 


, ee MARYLAND STATE DEPARTMENT OF HEALTH 
a _ Division of STATISTICAL RESEARCH AND RECORDS, 201 ULES fS Tego: MARYLAND 21201 
D 


B5 
=> 


t « 
09347 CERTIFICATE OF DEATH 19348 

re 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

s a. COUNTY a, STATE b. COUNTY 

¥ Anne Arundel MARYLAND Maryland Anne Arundel 

= = B. CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 

= sy write RURAL and give neorest town) 4 

2h sn nnapolis 3eminutes RURAL _ Lothian Z-/ 

eae 5 eS, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS Pi in EEN 

Sf ca™ | if 

i ee 3 Anne Arundel General Hospital Box 54 Sand's Rd. | ves L] oT) 

pe = 3. RANE First Middle Last 4. BATE Month Day Year 

ess ASE 

Ege = aN John Wesley Owens om Jyly 19 » 66 

Pees ; i p 9. AGE (i TFUNDER T YEAR] IF UNDER 24 ARS. 

= Eee S. SEX 6. COLOR OR RACE} 7. MARRIED [2¥ NEVER MARRIED [_]| 8. DATE OF BIRTH 1885 nie Ren Manths| Day 1 Hous | i 

See Male Negro wivoweD [] vivorcto []} 10 July 1884 81 ys 

aes one Wo. USUAL OCCUPATION. (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 

2 ae during most af warking life, even if retired) INDUSTRY CQUNTR} 

2 §38e Maryland oJeAe 

2 gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

. £e : 

5. See on Owne Matilda Langford 

« £ Ts. WAS DECEASED EVER INU.S. ARMED FORCES? __‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ss Ss ‘Yes, na, or unknawn) |(If yes give wor or dates af service] 

3 yesg) 

3 ea 6 220058 Ln / 2 Owen Box 5/, and 's Rd 

2 = = 

= . CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 

= 3 PART |. DEATH WAS CAUSED BY: NS TH 

Beers HE oe eee AESTATE CAUSE «)_ Pulmonary Edema, Acute PSHE 

me oe ‘a DUE TO 

22 ens Conditions, if ony, which gave a eri a 1 oO= mA al 

£sege , if ony, A ard as a ase 

26 223 fise to immediate cause (0), DUE 4 o 2 aralo q 

= mcm o stoting the underlying couse 

BS 325 fost. Pies (9 

eo 48S wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o) 19. WAS AUTOPSY 

Ese ee Ss ——— 1 oe ? 

i, S= »le yess [_] no A 

SiMe See |S 

25852 & | 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

s2tus & | OR CONTRIBUTING LI CAUSE OF DEATH 

aesss | (IFEITHER, NOTIFY MEDICAL EXAMINER 

+o Sos 2 = 

zi uge S 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘0e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 

ae 2Eo° 2 Haur a.m. While Nat While foctary, street, office bldg., etc.) 

ees = 1 ot work at wark 

eee Se 21. Vcertify that (I) (this hospital) attended the deceased ee 9.66, to_July 19, 1966, that (I) (we) last 

= i £32 saw the deceased alive an. : aie , ond that death accurred ot M, from causes and on the date stated abave. 
‘So = F ” CZ C 

=a Sam Ell Dg me | Heat ee 

So es pirector CI pays, O 

ee Tie. PHYSICIAN'S : 7d, ADDRESS 

Beste NAME(Type) Francis I. Codd M.D. P.O.Box 627, Severna Park, Md. 

& — is So 

$ 2S 33 2a. BURIAL Absa 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Ges REMOVAL {Speci e 

eeo=* Beret” -22~66 Moses Ann Arg, Maryland 


a 
S&S 


rz 


FUNERAL DIREETOR ; ESS 250. RECD BY REGISTRAR | 25h. REGISTRARS SIGNATURE 
aR Y > vi : DATE JUL 28 1966 f arti 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL q ATTENDING PHYSICIAN 


‘allah 


sak 
mi 


{ 


Pages 1 and 


cian and completely filled in by the funeral 
se remove carbon papers. 


ind in any event, within 72 hours after de 


& 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re! 


VR AL5 (4) 
15M 4-64 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
09348. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m9 24 
U 


CERTIFICATE OF DEATH 09344 


2, USUAL eld (Where deceased lived, If ay ae id admlssion) 


1, PLACE OF DEATH 
a i 4 as aa b, ZOUNTY 
nne Aer MARYLAND fag lan pane fan Ge 
b. ihe ‘OR TOWN (if outside corp orate Imits, c. LENGTH OF STAY IN 1b |] c. Cl "fp OR ait (lf —_ Corporate limlts, write RURAL and give nearest town) 


URAL and a nearest town) 
n ay Fased ema/ 


d. NAME OF HOSPIT mad INSTITUTION (if not In i ive street address) || d. STREET ADDRESS. 


e. mt RESIDENCE 
ON A FARM? 


Wise Aves Gi-ce~n Heyes Box430- Dd, Wise Ave- Green Hever ves{_]_No 
3. NAME OF First Middle Last a. DATE Month Day ‘Year 


DECEASED 
Ove or print) Te Le, te 2¢ DEATH I /2 1966 
6. COLD OF RACE 7. tannvED [-] NEVER MARRIED [=] © F BIRTH 9. AGE (In years IF UNDER 1 YEAR |IFUNDER 24 ARS. 


mamal c. | Whe wibowe [-] DIVORCED [4] en “LO, 1889 eae | me ies y a 


yrs. 
USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) USTRY) 


13, FATES Rane — Howe. 4. Char fot te» W Grobe 
Peas Hel lives Ophelia a aT ff 


15, WAS DECEASED EVER INU.S. ARMED ere 16. pcos NO. | 17. INFORMANT Address. 


(Yes, it’ unkown) OS oleae ice) / one i le org € b/.feuse Ger) Aagess, 5 Brow km ot!’ Dye 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Ad pa ONSET AND DEATH 
FART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a trailer. Aacarnglowiee Meat ae eS 
Z / DUE TO es ,, ss Mee 
Conditions, If any, which ©) LE td rik, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


“3 Ae 


underlying cause last. (c). 
| partis. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS. AUTOPSY 
iS 
é Cet - f ves] NOR 
E | 20a, ACCIDENTWAS UNDERLYING 20. DESCRIBE HOW INJURY/OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete} 
a Hour a.m. While Not wile factory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work | 
21. | certify that (1) (thi ite!) attended the is fr 2_, 19, to “_, 192, that (I) (a) last 
saw the deceased alive on Z 19.22, and sat death occurred t ZZ, ‘om the causes and on the date stated above. 
22a. ay % DATE SIG 
ATTENDING MED. 
Oh [fle aig HAE Aledo wp, BRS BA Bintoror C] pave, (LS 


= RU 7 Pee Lo 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. ME OF CEMETERY OR “Mew I Pe LOCATION , town st county) Me. 6) 
REMOVAL (Spotify) 
ai 2k | = REGISTRAI 


ae 
Ve : BSS Baasenity Loe. DATE JUL ree 1966 6° Biya 


4 bow fas ee Z one 


- 


an STAT 


HEALTH D 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. If & delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages I, 2, ond 3 ta 


1 


and 2 with the State Department af 
event within 72 hours after death 


Page 3 shauld be used as a burial-transit permit. File 
Health or its designated agent, priar ta burial, crematian, or removal, and 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


~S 


< 


1) 


~ 


Ww 


C) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03349 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09345 


1. PLACE OF DEATH 


‘OUNTY é 
OWA ACO MARYLAND 


B. CHY DR TOWN (If outside corporate limps, CJNGTH DF STAY IN Tb 
rite RURAL ongagive neppést town) ; 
(Bifeo srtacna— porn 


d. NAME OF HDSPITAL DR iNSTITUTIDN (If not in hospitol, give street address) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
Hp bane Mrvedel 
c. CITY DR TDWN {If outside corporate limits, write RURAL ond give neorest town) 


BreknRfxeh ~S earch Ao-07 8 | 


d. STREET ADDRESS e ee pias 
Da An North ARow0E 1 ~ Kes 9? - 80/2 bak ez. Kee + YES at 
3. NAME OF First Middle = lost 4. DATE Month Doy Year 
PECEASED ch ose te: ech DEATH Z 6 _ wee, 
5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED gp] 8. DATE OF Gi 9. AGE i yoo | IEDRDER YEAR [FUNDER PE, 


Months Min. 


iy Laney 
26, 9385 E tl 


11. BIRTHPLACE (Sfote or foreign country) 


Maryland 


WH wippweo [] pivorced [[] | Ae: 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


12, CITIZEN DF WHAT 
during mpst of working life, even if retired) INDUSTRY CQUNTRY? 
a Geney = Us a. 


13. FATHER'S NAME 14. MQTHER'S ey F. 
Tohn W. Peck uy : Armstron 
16. SOCIAL SECURITY NO. 17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


213-36 OY) 


18. CAUSE OF DEATH (Enter only one couse per WWae,for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ie A DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. + ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(o) 19, Was ALT 
5 ves) NO 
= } 200. aga WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injygy in Port | ar Post Il of itery 18.) 
© | PRIMARY Yor CONTRIBUTING C1 yeaa J Ba : 
5 | cause OF DEATH. bph fon Aa a7 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ¢) ] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work oO ot work oO 


2h. 1 certify thay | took 


death resulted 


he of the remains described abg¥e, held an Autapsy [_], Inspectian ([$~ Inquiry [77 ond in my apinion 
Natural causes (], Accident [-¥ Suicide (J, Homicide [_], Undetermined prénner (_] 


ed, : 


CHIEF MEDICAL EXAMINER [_] 


ae wp, ASSISTANT MEDICAL EXAMINER 22 DATESIONED: 


SIGNATURE 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘ 
NAME (Type) LRre, Address (Street, city, town, or county) y-¢-c€ 
730. BURIAL CREMATION, | 23b. DAJE THEREOF Tic. NAME OF CEMETERY OR CREMATDRY 73d. LOCATION (City or Town) (County) (Storey 
REMOVAL (Spe; ] E . 
BB RHOVAL oegh) a/ rt ¢b gbhelMems 2! Ce medlédy Her yi sen oe Vep- 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 250, REGISTRAR ZIGHANIRE 
4 ~ tC) rid £ 
| pblorn, yuna Fate kccbyn da. \om WL 11 Eb forte eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘va 09350 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ™) 
CERTIFICATE OF DEATH 


09346 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


x) 
oS o. COUNTY o. STATE b. COUNTY 
5-35 Anne Arundel MARYLAND Le i 
3 3s b, CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
HS Se write RURAL and give nearest town) 
zB” 3 Millers g Phoenix j 
eet @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 1b RESIDENCE 

Sa ( ON A FARM? 
7 a! + * 4 
285 Knollwood Nursing Home Blenheim Rd, Boxl55 Route 2 yes (] no) 
om s = a poe First Middle Lost 4. PE Month Doy Year 
See eine ot on) Mary L. Peregoy peaTH _ Jul. 966 
ze: 5. SEX 6 COLOR OR RACE™ | 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE (In ‘al TFUNDER | YEAR TF ONDER 20S. 

ost ou 10" ionths loys Urs Je 
peers Female White WIDOWED pivorced CF] 8 a i ae ae ies 
se a 100. USUAL OCCUPATION (re kind of work done J0b. KIND OF SUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during na of working ie even if retired) INDUSTRY COUNTRY ? 
omenaker ouceste Q a 


13. FATHER’S NAME 


Alfred Bogle Davies 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 
(Yes, no, or unknown) {{If yes give wor or dotes of service! 


Th 


ves 


V6. SOCIAL SECURITY NO. 


03-702 


14. MOTHER'S MAIDEN NAME 


Lena H,. Fitzhug 
17. INFORMANT Address 


pieba . 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SHOCK 


DUE TO 


cremation, or re 


Conditions, if ony, which gove 


) Gram-negative septicemia 


INTERVAL SETWEEN 
INSET AND DEATH 


12 hours? 


tise to immediote couse (0), 


stoting the underlying couse DUE. TO 


After this certificote hos been signed by the attending 


e filed with the State Dept. of Heolth priar to buri 


lost. «Sin ulcers, decubitus, multiple 2 months 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ce ae 
S Pe oe ? 
(Rheumatoid arthritis, Anemia, Pulmonary emphysema ves (J) No FR] 
3 | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1 of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. v ot work (| ot work Oo 


director, page 3 should be detoched for use as the buriol-tronsit permit. 


Poge 4 moy be retoined by the hospital or ottending physician. 


. [certify that (1) (this has eh attended the aioe fom 9D toh FZ JULY | 1999 that (1) (we) last 
4 saw the deceased alive an? JULY 19.66, and that death accurred at 716M, fram causes and an the date stated abave. 
£ Zo. SIGN ine = aa 225. DATE SIGNED 
= MD. _ PHYS. Gd precror OO pws. OO] 17 July 1966 

SE Zc. PHYSICIAN'S 22d. ADDRESS i i 

= 8 NAME(T¥pe?) Chalres W. Kinzer, M. D. Ed ae ee Laas 
= 3 Ho. BURIAL, CREMATION, ab. DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
zee [Mati | "7/15/65 Uroamna Va. 
A ae 74, FUNERAL DIRECTOR a, 250. RECDIBN Ets Be REGISTRARS SIGNATURE 
20 M180 ate Jiclenu’ + Ana’ Yerk tle DATE Harlag Veeege, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vit 09351 CERTIFICATE OF DEATH 09347 


a 
ezs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
sss COUNTY STwE b. COUNTY, 
i=] o. oO. . . : 
S75 nne Arundel MARYLAND Waryland Gal 'timore City 
2 3s b. CITY OR TOWN (If autside corporate limits, re He Ter STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
=a write RURAL and give ee town) Ye e ‘ A 
= 2 Townsville 8mo. days Baltimore 7) 
fe ES d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address] 4. STREET ADDRESS © SREDDENE 
2 r . 2 ? 
Bes Ol Crownsville State Hospital 2121 Guilford Avenue ves [] no 
ace 3. NAME OF First Middle Lost 4, DATE Manth Da Year 
283 ECEASED Sa OF i 
z22 Pees, 3aH#24442 John Charles Peten | oF 7 18 66 
se S. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE 0 years 
oe : ? . 
> ® irthday 
o> Male Negro WIDOWE EP. oworco EJF eb. 9, 1926 SB" 4 
2 Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12 CITIZEN OF WHAT 
a rt ing lite, fi INDUSTRY, — ? 
gz uring mast ot wor ‘ing lite, even if retired) RY Kon 
13. FATHER'S NAME 14. MOTHER'S ca vd 
o 
Joe Peten attie Jorgin 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


arr 


(Yes, nora unknawn) {if yes give wor or dates of service] 
oO 


244-36-8397 Hospital Records 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 


RT I. Wi D : 2 
4 Hee eS AMERATE CASE) Peritoneal Carcinomatosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit 
|, crematian, 


gned by the attending physician and complet 
i it permit. Then J 


¢ 
S DUE TO P 
Bese Conditions, it any, which gave (by Adenocarcinoma of Colon 
oak P22 rise to immediote couse (0), DUE To 
Deowd stating the underlying couse 
6 825 lost. es a 3) 
s gS 5 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fa SS ale er. a ri (| 
tee a AIS 
= os = = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
es & | OR CONTRIBUTING CL] CAUSE OF DEATH =“ Soo 
= 52. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£u.so S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208 (city or town) (County) (State) 
2£sa° 2 Hour om. While Not While factary, street, affice bldg, etc.) 
a a 2 = “oa --- 19 alka Lal “are Oo ever sey ed 
ee 8 21. I certify that (I) (this haspital) attended the deceased fram. ee, ta 7/716 , 19.66, that (1) (we) last 
poe 2 7 ; 
ggg saw the deceased alive on G6, and that death accurred at M, fram causes and an the date stated abave. 
= Gas Qo. SIGNATURE Lites = as 22b._DATE SIGNED 
Ae } mp. pays. CJ pirector ms, CO] 7718/7 
> o B= 7c. PHYSICIAN'S : 72d, ADDRESS 
2acs NAME (Type) L. Benedic 
woo 
se sss 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) Stote| 
S2es REMOVAL (Specify) - 
Eo5* ener VU AB SOG AirbuTes Kieu ; 4 


< 
= 
= 
a 
= 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECiD BY REGISTRAI 25b. REGISTRAR'S SIGNATI 
30 Mis SS YW MARCH GLEE. North Keve m SU g i] 1966 one ele Nucige. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Page 3 should be used os 0 buriol-transit permit. File; 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
eolth or its designoted ogent, prior to burial, cremation, or removol, ond 


VR AISME ( 
6M 1/66 


y 


seems £OGCL ELLE S207 C/ONARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09348 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


PLACE OF DEATH © 


0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ‘ 
Glen Burnie Pasadena 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e + RETDENCE 


ARM?. 


North Arundel Hospital Long Point on Magothy ves (] no] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Eiype oF print) DAVID SHAW PRICE or a July 13 yy 66 
5. SK 6 COLOR OR RACE 7. MARRIED [2 NEVER MARRIED [_]| & DATE OF BIRTH oF AGE (e Yeon: TEOHDER IVER TFUNDER TAHRS 
Male White woow CJ —_oworced CJ] 2210-04 Bp ye. || wont sh 
100. USUAL OCCUPATION fowekind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during, most of working life, even if retired COUNTRY ? 
woreman USA 


° id. 


14. MOTHER'S MAIDEN NAME 
iinnie Chason 


DUSTRY 
dWens Yacht C 


13. FATHER'S NAME 
Geo. L. Price 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . ,. P Address 
{¥es, no, or unknown) |[lf yes give wor or dotes of service Mrs. Devid vi ce 
216-01-128 938 St. Agnes Lane — 
18. CAUSE OF DEATH (Enter only one couse per line for (6), {b), ond (c).) ITER AL Rew 
PART |. DEATH WAS CAUSED BY: : 
“IMMEDIATE CAUSE (0) Hypertensive and arterioscleroti 
443 x SURIO eee 

Conditions, if ony, which gove (b) vascular isease. 

tise to immediote couse (0), DUET 

stoting the underlying couse i 

last ies Sea 3) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. LA auld 
= ves (HNO 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not wile foctory, street, office bldg., etc.) 

p.m. \9 ot work O ot work 


21. | certify thot | took chorge of the remoins = obove, held on Autopsy [x], Inspection (_], Inquiry [_], ond in my opinion 


deoth resulted from: Noturol couses fig], /Accigent [(_], Suicide [], Homicide (_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (CJ 


CONT URE wo, ASSISTANT MEDICAL EXAMINER BRIX Bes dd) 
Biasiees DEPUTY MEDICAL EXAMINER [J 7/14/66 


NAME (lye) Charles S, Petty, M.D. Address (Street, city, town, oF county) 


. BURIAL, REO. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
REMOVAL ae 'y) a, T= 66 es . 
A. RAF DIRECTOR ADDRES 


‘2Sb. “REGISTRAR'S SIGNATURE 


6 


Be 


3 


(County) (Stote) 


Pte | ol 
pis RECD BY REGISTRAR 


on YUL 18 19 


y the funeral 
‘ages | an 
fter deoth. 


‘and completely filled in b 
|, ond in any event, within 72 hours a 


te be executed within 24 hours after death. 
remove corbon popers. 


ny 


Pp 
en 


th 


, rematian, ar removal, 


After this certificote hos been signed by the attendin: 


je 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


should be fied with the Stote Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


director, pa 


Bs 
=> 
26 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99353 CERTIFICATE OF DEATH 09349 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY . STAT b. COUNTY 
5 Anne Arundel MARYLAND malt Maryland COUNTY anne Arundel. 
b. CITY OR TOWN (if autside carparate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corparote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) : % an 
Annapolis life Annapolis | 
@. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) STREET ADDRESS 075 RESIDENCE 
Anne Arundel General Hospital 119 Chester Ave., ves L] nok 
3. hae pe First Middle lost 4. DATE Month Doy Year 
ECEASED 
ee fee) Clifton Edward RAWLINGS, Srj peat July 12 9 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [7] 8 DATE OF BIRTH 9, AGE (In years | IFUNDER TYEAR [ IFUNDER 24 HRS. 
7 irthday) Days Min. 
Male White wiooweo [] ovorcd []} Nov. 3, 1893 Ys 
To, USUAL OCCUPATION (Gis kind of wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) DU COUNTRY? 


Anne Arundel, Maryland 2De 
14, MOTHER'S MAIDEN NAME 
LTP [Lae Exnt4 


fy fut _¢ 
1S. WAS DECRASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUBATY NO. 7. INFORMANT Address 


(Yes, na, ae 4 * -V/7, a L A 


18. CAUSE OF DEATH (Enter only ane cause per jing for (a), (b),,and (¢).) 


PART |, DEATH WAS CAUSED BY: 


Waterman 
13. FATHER’S NAME 


INTERVAL BETWEEN 
SE DEATH 


‘ IMMEDIATE CAUSE (a) — 

/ bur To / 

Conditions, if ony, which gove ) 
rise ta immediate cause (a), DUE To 
stoting the underlying couse 


est @ 
cz | PART Il. ai IGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
S r ast at PERFORMED? 
= 8 wn. ves [) 80 EX 
< | 200. ACCIDENT WAS UNDERLYING LI ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I of item 18.) 
£ | OR CONTRIBUTING CCAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour o.m. While Nat While factary, street, office bldg. ett.) 

ot work at wark 


21. ! certify thot (I) (thischexpina) attended the deceased fram. July & 19.66, to__July 12, 19.66, thot (1) (of lost 
e deceased alive an 1946_, and that death occurred at M, fram causes and on the date stated above. 
ie ae AE 


22b._ DATE SIGNE! 
Focus [VERKoa 13 [15 66 
22d, ADDRESS 


Peter F. Verkouw, M.D. 07 Forest Drive, Annapolis, Md. 
To. BURIAL CREMATION, | 230. DATE ia Tic NAME OF CEMETERY OR CRENATORY Z| SOGATION Gy or Tvm) (County), (Stote) 
l pAR <RBAu phi 


\IB¢Z74 2 e AY, LT) 

Q 24, fi INERAL DIRECTOR Ws j ‘ADDRESS f 2b. REGISTRAR'S eta 

Mi Aatht Sp (Taisen 2 MA» lone IUL 18 19p6 Lorteg Nancros 
1 


A 


Te. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the 


@ 
it. 
cremation, or removal, 


‘transit permit. 


oh 


- a 
= oO = 
sx SUS 
Da cela 
7 22s 
_ me 
5 
= gs 
» BS2 
a = y. 
2 on 
I+ 2an 
S se 
£ 2ce 
= 28: 
= Bsr 
~~ ECS 
Ss £8 
a oa 
3 
2 SES 
4 ao 
3 ae 
els 
o S2—5 
Bee 
a 2= 
Sarg 
= ws 
5 sf 


ria 


After this certificate has been signed by th 
d with the State Dept. of Health prior to burial 


i 


Hs e 3 should be detached for use as the but 
ile 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, p: 
should be 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ty ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
693% CERTIFICATE OF DEATH 5 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
yon Nh a. STATE b. COUNTY 
ANNE AgINIDET MARYLAND MARYE xP, ane . 
db ory OR TOWN CF are cor] ae tite c. LENGTH DF STAY IN 1b || ¢. Tf outslde corporate Tear FORAY Bud aide nearest town) 
é nd arest town’ 
ANNAPOLES BE yrs. ANNAPOLIS re 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET AOORESS e. a ee 
167 WEST STREET 167 WEST STREET Yella 
3. Deneac ea First Middle Last 4 ae Month Oay Year 
(Type or print) ELIZABETH DUVAL RAWLINGS Lil “JULY he 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[-] | 8 OATE OF BIRTH AGE (years [TF UNDER VEAR UF UNDER 2475, 
s 'Y) | Months ] 0: Hi Min. 
Female Cau. wiooweo [X] oworceo[]| Nov. 13, /£7 Sf oe wale | ab 
10a. USUAL OCCUPATION (Glve kind of work done| 10b, KIND OF BUSINESS OR TI, BIRTHPLACE (County & Stated, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INOUSTRY COUNTRY? 
ousewire Own Home Anne Arundel Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIGEN NAME 
William Duval Katrina Geisel 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) |(ifyes give war or dates of service) pe ae RPL ad iva West.St 
", ‘ . 
NO 219~54-3615~1| Mrs, Elizabeth R. Lacey ~ Annapolis) Md. 
18. CAUSE DF DEATH [Enter only one cause per ine for (f) LT aN] 


PART |. DEATH WAS GAUSEO BY: 
" IMMEGQIATE CAUSE (a). 
anaes A OUE TO 
Conditions, if any, which 0) 
gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (0). 


(0 


S PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO GEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDIWON GIVEN IN PART 1(a) | 19. je aa 
3 

é yYes{] NOK] 
= 20a, ACCIOENT WAS_UNOERLYING 20D DESCRIBE HOW INJURY OCCURRED. (EntePnature of Injury In Part f or Rart I of Item 18.) 

& | OR CONTRIBUTING ( CAUSE OF DI 

© | (IF EITHER, NOTI EQICAL EXAMINER) \ 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, farm, ff. (City or town) (County) (State) 
a Hour\a.m. while Not While factory, street, office bidg., etc.) 

= at workL_] at work L] 


that () (we) last 
Auises and on the date stated above. 


(] = DATE SIGNEO ei 
men. | A starr 

airector-?] puys. (1) uly 4, 19 
PHYSIONAN' 


= Me ATL ANDERSON hep |” CS oTUGATE _AUEKUE. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMOVAL (Specify) Annapolis Maryland 


24, FUNERAL OIRECTO| = Ss % 25a, REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) i) Hopping Funeraf wh 4 St. Annapolis, ih, JUL 18 4 66 y 6 


— | 


FOR STATE 


HEALTH = T 


®.. is 


This certificate should be executed within 24 hours after death. 
pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY @. EXAMINER 


necessary, 


director. Poge 4 should be farwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


the funerol 


PEARY See 26 vit 
RQ JA. inde gt OR, Xeflme 28a. (liebe REGISTRAR 
ages ey ne wf) 150 & Dafne me UL'2 5 196 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges lond2 with the Stote Department af 


ours after deotl 


Heolth or its designated ogent, prior to buriol, cremation, or removal, ond in any event wyfhin 7’ 


ri 


tO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 935 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. CON 47 yf Ce em ome f) LOWY Bf Eo 
b. ST OTOH (lf ee Usriehcartrole S c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond et. neorest town) 
F/ en Use ttf C- ¥o7 LLU Spafiaw-K aS ok 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give sireet address] @. STREET ADDRESS y el rg = 
0.017 - Hore fb: MILUNOEL ~ flor fi LIA ke ty Lock. we LI no gef 


3 NAME OF Firs Middle VA Last 4, DATE Manth Bi ae Year 
(Type or print) ( 2 hos (de F: CAAA Sr, DEATH 2 2 9 ec 
(s. SEX 6 COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH GE [in years [FUNDER TERR TONER ZA HRS 
ad last birthday) Manths | Days | Haurs | Min. 
(ZeA wioow [~ vivorceo FJ] /2-d- VA uv 
100, USUAL OCCUPATION Give kindof wrk dane T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
during most of warking lite, even if retired) USER COUNTRY ? 
k ‘alloring ILS-A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Ream Unknown Unknown 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates of service} 
No Chester F, Ream Jr. i 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per ling for {0}, (b), ond (c).) ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


YSo06 DUE 10 

Conditions, if any, which gave (b) 

rise to immediate couse (a), DUE TO 

stating the underlying cause 

bg O 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 aay 
5 yes [_] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | PRIMARY (J or CONTRIBUTING 
‘ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. {City or town) (County) (State) 
= Hour a.m. While Nat While factary, street, office bldg., etc.) 

p.m. 19 otwark Cat work C1] 


21. U certify thot | t 


scharge of the Ee kien obove, held an Autapsy [_], Inspection [4-~ Inquiry-J- ond in my opinion 


death resu| Natural causes Accident (_], Suicide [[], Homicide (_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATUR eh a ip. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER DEPUTY MEDICAL EXamINER C2 eibee 
NAME (Type) St! AP 3 Address (Street, city, town, ar county) Vi ae 
730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Glen Burnie, A. A. Co 
25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ib) 


r cf 
| 09356 CERTIFICATE OF DEATH 09352 
= = U 
BEB M |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
s 2 0. COUNTY 0. STATE b. COUNTY ' 
2a— Anne Arundel MARYLAND Maryland Anne Arundel 
285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
= Sy write RURAL and give nearest town) 2 aa Rad haven 
S25) apolis s 
a ao 
r ] = Re ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. ou ares 
an . ? 
Sec 4%|Anne Arundel General Hospital ves (_] no PX) 
pe ss 3. NAME OF First Middle Lost 4 pale Month Doy Year 
os F 
$o= Presto cent) Eva Caroline REAM DEATH J 7 1966 
i * 2 5. SEX 6. COLOR OR RACE 7. MARRIED. 4] NEVER MARRIED oO 8. DATE OF BIRTH 9. Age on IF UNDER 1 ao cee AS. 
oa 4 ir Bu joys fours in. 
ge Female White wioowo [] _ovorceo C]] Aug. 5, 1892 % ee) 
= 
Ss e = 100. USUAL DECUPATION (Give kind aya gone 10b. KIND pe ess OR 11. BIRTHPLACE (County & Stote, or foreign aie 12. ae or WHAT 
Kee’ arto t) Ing < a ? 
Eee eWay do Nak AINE eo rome. SSPOR Pennsylvania] ‘“U!8. 


Yen ae e% d/uc. hii 14 sr Me NAME Lb /be og 


The 


M, fram causes and an the date stated abave. 
22 oo. NED. 


pa 


e deceased alive an 19_44., and thot death accurred at 


220. SIGNA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


a ADDRESS 


= 

a= 

> 

i 

= 

oe 

= ey 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

abe ofp i fz te 

He 5 hsp aoa (IF yes give wor or dotes of service ges sale = fo re ae 5 eam Z 

ec 

2 ss 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (cj) INTERVAL BETWEEN 

£5 = PART |. DEATH WAS CAUSED BY: ONSET-AND DEATH 
Bees IMMEDIATE CAUSE (0) 
ein i r4) DUE TO 
g228 Conditions, if ony, which gove (b) 
aa 222 tise to immediote couse (0), DUE TO 
Mead stoting the underlying couse 
& ser lost. —— (9 
32-5 bee 
= 2 cee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ne Teal 
Saye a ves PA no 
ai cst & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
== & | OR CONTRIBUTING CI CAUSE OF DEATH 
= Sea: | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£3.33 S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202, PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
ZEsO =I Hour o.m. While Not While foctory street, office bldg., etc.) 
= Se 2 = p.m. 19 otwork LI] otwork CJ {\ 
ate? certify thot (1) (thiahrsmite!) attended the deceased fram__| g , 196), ta , 1966, that (1) baa) last 
egse 
5 2 = 
fmaF 
oo 
Bats ( 2. PHYSICIAN'S PB d N 
£32 NAME (Type) KC A ar. 121 Cathedral St. 

oz 

= 2s URIAL, CREMATION, 3b. DATE THEREOF Tic ps OF CEMETERY PR CREMATOR TadAPCATION (City of Town) (County) >) (Stote) 
> 
55% € seb be Cams fowh Ez 


TO FUNERAL DIRECTOR: 


eps) Le 1/1 9E 
p Ln 


TIS 


< 
3 
> 
a 
= 

ay 


20 M 1/66 


To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
2 Ve_| vate JUL 11 1966 2oLcongs z 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


gar 
CERTIFICATE OF DEATH 09353 
i fein 

3 3s 38 3 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
bolee oe Re o. COUNTY Anne Arundel o. STATE b. COUNTY / 
Ss 27 Ss MARYLAND Y 
= 2 35 b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
on eee write RURAL and give nearest tawn} W " C 
ale kee shi Fi 
Sale ter a “ ashington, D, C, (ee 
= 25 cd. NAME'GE HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e B 4 F care ‘ 
x en i? 
& gar 47 4 ; " yes (_] No 
= See hildren's Center Hospital 
~ Se ES 3. NAME OF Fist Middle Last 4, DATE Manth Doy Year 
3 pa DECEASED OF 

BEE (Type or print) Martha Jean Reed DEATH Jul 1 166 
2 eo g S MBemale | & lor oR RACE | 7. MARRIED [—] NEVER MARRIED [°]] 8. DATE OF BIRTH AGE ee TFUNDER 1 YEAR i 

oe in. 
g See Negro wipoweD [7] bivorceD []} 10 /12/44 2 avs 
bas he Too, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, ot foreign country) 12, CITIZEN OF WHAT 
© e285 during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 S32 nstitu : aa ihe D, _C. USA 
2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= > “ 
s iS e illi Ree Marion Thomas Spriggs 
J rid D i am G 4 
eee TS. WAS DECEASED EVER INU. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ees (Yes, na, or unknown) |(If yes give wor or dates af service! fj 
= 252 None Children's Center Hospital, Lauel, Md, 
2 oes 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) INTERVAL BETWEEN 
=« = 29 PART |. DEATH WAS CAUSED BY: “ . 4 d Se ONSET AND DEATH 
2e=es _ IMMEDIATE CAUSE (o) Foreign body asp on with asphix nape 
Bea DUE To 
£3 2388 Conditions, if any, which gove Dha . J het ae a d My 
BE 555 tise to immediate couse (0), ate ery . — 2 ae = : yan 
faces stating the underlying couse gurgation and aortic regurgitation 
35 852 lost, > = (9 2 dation eyere 
oe ao ,8 = MOR Eat Fe tarent3on———Seyverse 
oS 485 = | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WAS AUTOPSY 
eeegs = ves [] NO KI 
s5 2°76 Off 
25852 = |7200, ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= £ = 
sss & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
coe eS: SS [00c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 2%. {City or town) (County) (Store) 
roe si 2 Hour a.m. While Not While Oo factary, street, office bldg., etc.) 
Be ss p.m. 9 ci work L} ot wark 
sere 21. | certify thot (I) (this hospital) attended the deceased fram_June 22. , 1951 _, tasluly 1 _, 196 , that (1) (we) lost 
Ge e3et saw the deceased alive on__ ashy} 1966 and that death accurred at_g- tam causes and an the date stated abave. 
ESees Ta. SIGNATURE ee eG. 2 
ee mee" ow 6 SAE 
S22oR f b. : 
am S= Dc. PHYSICIAN'S 22d. ADDRESS 
Eiges / wane(ype) JAMES EB. BOYL Children's Center, Laurel, Maryland 
eo wa S 
az Zoe 2 
S SB 730. BURIAL, CREMATION, 23b. DATE, THEREOF 23c,, NAME OF CEMETERY OR CREMATORY d. LOCATION (Gjty or Town) (Gounty) rote) 
xeree REMOIAL (Specify) — ~// Hele chfidrents Center aure yay A, mét 
oo2o°" a ike A“? 
_ i—4 nar 7; > 

Q 1 DRESS 250. RECD wer 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) ; 
0M i/ee SONNE \\ ha DATE L 1 il S66 GOL, ¢ A 
hw A gn 


if iy lite ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


iS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


eral 


bon papers. Pages 1 an 
within 72 hours after dea’ 


physician and completely filled in by the fun: 
I, and in any event, 


n please remove car! 


aft nin 
rmalt. The 
moval 


cremation, 0 


director, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


; A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eit a 
09358 CERTIFICATE OF DEATH OY 
1. peer at ug) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Anne Arundel Gaara, “Ay Land scone Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Linthicum fs 
a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. 1§ RESIDENCE 
Bay Manor Nursing Home 511 Shipley Road vesL] nol] 
3. Met aias First Middle Last 4, SRE Month Day Year 
(Type or print) MARGARET REESE OEATH July 14 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in ye: IF UNDER 2 YEAR|IF UNDER 24 HRS. 
: 7. MARRIEO [_] NEVER MARRIEO[_] let Sirehday} Months |-Oays | Hours" a 
Female white | wiooweofR _ oworceol]] 24 June 1872 es | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Houseworg( ret) OQun Home 


JL BIRTHPLACE (County & State, or foreign country) nara U deuce. aat 
Baltimore, Maryladd U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAM! 

__James Phillips Harris Harriett A. Hosmer 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) oe kh m yd. 
0 — None um. Harrison Reese (440°8 RbTHR'R 7 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


‘Z “ INTERVAL ath 
PART |, OEATH WAS CAUSED BY: = ~~ 2 ev. SN a9” fe 4a Lae Los ONSET AND DEA’ 


- IMMEDIATE CAUSE (a). 
7 / OUE To 7 

Conditions, If any, which ey Otte hee 

gave rise to Immediate 

cause (a), stating the OUE TO ' 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(2) sa WAS AUTOPSY 


PERFORMED? 


ves(] Not] 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF OEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 
Hour a.m. While. -— Not While 
19 at work at work 
that (D ithis hospital) attended the deceased from_10/23/65 _, ee eee 19___, that (0) (we) last 
aged alive on__‘/~/ —"_19___, and that death occurred at ++: #trom the causes and on the date stated above. 
22b. DATE SIGNED 


wo, SEBO" py Mon BAF C| 7/15/66 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify 


| we TAME ype) Ray -M. Smith M.D. |fahn Professional Bldg.Severna Park,Md. 
23a. BURIAL, cen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
atrteaas™ | 7/18/66 leased Park Cemetery | Baltimore, Maryland 


"24, FUNERAL OIRECTOR ADDRESS 
ingletan Funeral Home/ Glen Burnie, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


ore SUL 18 1966 feberbeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed within 24 haurs after deoth. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of S) BERG RES ARE GN. RECORDS, aloha 0) eee ponee BALTIMORE, MARYLAND 21201 
0 


— 


tem Fea, 
fa re 
A 98359 CERTIFICATE ATH 9359 
~ 
e ‘ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=) 0. con o. STATE b. COUNTY 
3 nne Arundel MARYLAND Virgini 
2 3 b. iN OR TOWN (If suede corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
cae a j RURAL ond ne oye rest town) 
375 Towne 
se in hospitol, gi @, STREET ADDRESS FSIDENCE 
s s, aye d. NAME OF HOSPITAL pe INSTITUTION {if not in hospitol, ave street oddress) REET ADDI put aint 
Zee Cl Crownsville State Hospital yes L] no] 
Gy s = Eh Na oF First Middle Lost 4. pare Month Doy Year 
= DECEASED nA oh r oO 
£2 (Type or print) 3-# 26556 William Daniel Rollins | _ para 7 12 1 66 
ey 5. SEX 6. COLOR OR RACE 7. MARRIED. ‘VER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Ess [ak “Never el Tost binhdoy) | Months | —Doys Min, 
a Male Negro wioowen [J ovored []] July 15,98 Ys. : 
Ske 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 14, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= &S during naa of more ii i even if retired) INDUSTRY COUNTRY ? 
BSE =---- Virginia U.S.A. 
gas 13. FATHER'S iis 14. MOTHER'S MAIDEN NAME 
S53 dj ‘ i 
ore ohn Rollins Victoria 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
"ee s (Yes, no, or unknown) |{If yes give wor or dotes of service} 
2es Yes Unknown Hospital Records 
oog TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
£3e PART |, DEATH WAS CAUSED BY: 
=es Ly: IMMEDIATE CAUSE (0) Terminal Pneumonia 
See 7 DUE TO 
2 v Conditions, if ony, which gove ) 
(ays S) tise to immediote couse (0), 
= ES stoting the underlying couse Pao 
se s lost. . — ae (9 
a 2 =—s 
= $ a ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eal 
ry . vs] no [X 
ss = = | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 © | OR CONTRIBUTING CICAUSE OF DEATH = A ay Sil 
So. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s S [0c TIME OF INJURY Month, Doy, Yeor hd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
E50 8 Hour om While py tet To foctory, street, office bldg, etc.) Pa 
S my $ = otwork LI ot co 
ZLa 2.1 cay that (I) ei g Frias attended the 5 fram , 19.62, ta_/74¢E _ _, 1905, that (I) (we) last 
2 
est saw the deceased alive af 712" _19_GG, and thot death occurred a DM, from causes and an the date stated abave. 
-3-e 
Sse To, SIGNATURE 226. DATE SIGNE 
ATTENDING MED. STAFF 
Ee | VELL mo. PHYS, CJ _irecror pays, CO) 712766 
5 Se Zc. PHYSICIAN'S 220. ADDRESS 
ay NAME (Type) L. Benedict, M. DO. Crownsville State Hospital Maryland 
w5o 
s Ee To. BURIAL, CREMATION, 2b, DATE THEREOF Y 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
eS REMOVAL Speci 
SUR eval Spec) 7/27/66 U. of Md. Baltimore, Maryland 
~ A. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 2Sb. beet SIG) Ie 
pat 4 JU L 9 1946 
20 M 1/66 Acvag DATE ‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9) 


w 


After this certificate has been si 


d with the State Dept. of Health priar ta burial, crematian, ar rem 


je 3 should be detached far use as the burial 


ile 


TO FUNERAL DIRECTOR: 
directar, p 
shauld be 


j 99360 CERTIFICATE OF DEATH Qo 
sie & |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
sas 0, COUNTY 0. STATE b. COUNTY 
27s ANNE ARUNDEL _ MARYLAND 
= 3s b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= é 2 write RURAL and give nearest tawn) N/A i 
BY 3 Ft Geo G, Meade Ga. MEADE auf 
Ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address d. STREET ADDRESS @. 1 RESIDENCE 

oi ‘ ON_A FARM?, 
3 8 
2a KIMBR ARMY HOSPT'TA JOO7-B BAKER STREET yes (] No 
[SS 3. NAME OF First Middle Last 4, DATE ce Day Year 
$3 DECEASED OF 
BSE (Type or print) JUDITH ANNE ROWE DEATH 19 a a 
ae : 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. ae Een CIEL eam Cal F UNDER 24 ARS. ene 

nths | Do in. 

ce ez FEMALE WHITE wipowed J pivorced []|25 Sep 1946 19 x ee Sa 
Ste 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign 19 12. CITIZEN OF WHAT 
5 
ees during most of working life, even if retired) INDUSTRY us INTRY 2 
23:5 None Non Annapolis, Marvland 
gE 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
iar Roscoe C. Rowe, Jr. Lilla Ide Wayson 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
ee (Yes, no, arunknawn) |(If yes give wor ar dates af service] Hn eA 6039 Ro C.Ro Zz B Bt ad G. Meade ,Mc 
Ze No N/A e 3 scoe C.Rowe,Jr. T007-B Baker St 
oa 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c),) pater BEIWEEN 
£5 PART 1. DEATH WAS CAUSED BY: 
>S 3 IMMEDIATE CAUSE (o)__ Unknown natural cau 
ae E 4 
as A+ NX DUE TO 
2 
< 


Conditions, if ony, which gove ___ Pituitary 
tise to immediate cause (a), tb) tamor 


stating the underlying cause DUE TO 

last, <td ] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Me deh 
e Ys£)} no C] 
© | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour a.m. While Nat While factary, street, office bldg, etc.) 

19 atwork L)_atwork C1 


2.4 laa that (istthisckosmitalbaitemted the deceased fogng DOA xx oe 5 July _, 19.66, tho 
SRNODE and that death accurred af.23 30 M, fram causes and an the date stated abave. 


tat oa Q ATTENDING MED. STAFF EES EN 
aE: Weyer lov 2 no. FN? = bite OO pi, 1] 5 JULY 1966 
a FaSCANS 7] ‘ 72d. ADDRES 

NAME (Tie) BURTON JOHNSON, CAPT .M KD ‘ARMY 3 


930. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
QB RENAL aL Spec) 
S 8/66 eda B nnapo li. A 
VR AIS (4} NY) 
M 1/66 


$ rae L DIRECTOR ADDRESS. : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S STGNATURE a 
pe ver. ey &. Hopping 4 mrlig Y ; 


ping neral Home Arfnandli Cia DATE JUL 12 1956 Pr Es 


é MARYLAND STATE DEPARTMENT OF HEALTH 
O @RIBIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 
ak EBY 


CERTIFICATE OF DEATH ( 


dy PLAGE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


\ 


ulres that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


{ and 2 


and in any event, within 72 hours after death, 


a. ST. | OUNTY 
a MARYLANO atey en. d n 
b. CITY OR TOWN (i side corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR N (if outside corporat6 limits, write RURAL and givé nearest town) 
Cho Bu 


write os: and giv nearest town) 
[3t4 ia tne 2 
d. NAME OF eae INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
‘ v7 fe é / y, Hh. d k ON A FARM? 
: | O65 Lale Nog arunta yes(] nol] 
Month 


3. NAME OF First Middle ast 4. DATE Day Year 
, 


DECEASED 
Ctype or print) Gotham & oY bine Seam July 1519 66 
5, SEK 6. COLOR Uk RACE | 7, MARRIED BC] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years |IFUNOER | YEARIFUNDER 24S, 


Male White wipoweD [_] olvorceD {| Taal 30, /5%4— * wit cl Mia i iis 


ease remove carbon papers. Pages 


physician and completely filled in by the funeral 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during rele working life, even ‘ired) INDUSTRY, uy) | ” ae COUNTRY? 
2 hfetchman Cret- Many factnorn aie Oy Carmen Lhhanos LZSA. 
as 13. “FATHER'S NAME 14. MOTHER'S MATOEN NAME 
ye 8 h/ app? i 4 fa n € r 
rll gan . a ann A 0 
5 ye 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Addres: ZL Ra 
\ 25 (Yes, "u unkown) ing nice «> of service) a : ‘o/ 7 hikiae ~ 
‘See 0 32-03- bh the _G- Sor 
~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),} INTERVAL BETWEEN 
2& PART |, OEATH was caUSED BY: == (Yo We 2 De pod be. Eee 
s § ‘ IMMEDIATE CAUSE (2) a 


sf OUE TO : ey 5 j 
Conditions, if any, which () Kapa’ 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) {19. EN Mosh 
S —_— 
& ves[} NO[] 
= 
= | 20a. ACCIDENT WAS UNDERLYING fa} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
fo | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
° While Not While 
= p.m. at work] at work 


21. 1 certify that (1) (this hospital) attended the deceased fro 
saw the det 


19 66 , to. 19___, that (I) (we) last 
ceased alive on 7/12 __1966_, and that death occurred at“2.\V7AM, from the causes and on the date stated above. 


22b. OATE SIGNED 
r) 5 wo SEM oy Wile HAE Cl 7/15/66 
| 220, PHYSICIAN : : m4, ers z, 
| NAME (Iype) Ray M. Smith M.D. | a rofessional Bldg. Severna Park,MA 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


(Sogcify) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law req 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 23d. LOCATION, (City, town or coun tate 
REMOVAL ( | “7. ty) > State) 


23c. NAME OF CEMETERY OR CREMATORY z 
Gece Cosette | Be witeke » Lhhnors 
a. REC"! 
All 


Beli 
z ESS, 2 BY REGISTRAR] Z5b. REGISTRAR’S SIGNATURE 
Se tee 6) ys lb teasy Made DATE ; L 18 1966 ia ag Z ge 


= 


ed by the attending physician and completely filled in by the funeral¥ 
bon papers. Pages 1 and 2 


ent, 


ansit permit. Then please remove ca 


|, cremation, or removal, and in any 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. of Health prior to bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ore 


CERTIFICATE OF DEATH 


pag 


1, 


PLACE DF 
E DF DEATH Biatacs 


Ea Af, Upper Q 7 MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
CITY OR a (if outside cor; pirete limits, c. LENGTH DF STAY IN 1b 


a. STATE Mp b. Done Heunbel 
Aas retest a fap eins [ itside corporate limits, write RURAL and give nearest town) 
pul ha 10 Days 
Ki NAME OF HDS! iL OR <i (if not in Tos 


d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM2,. 


1 He "Glew Burnie ely tes 7 
oer Heun de!” LlosP Hae. (Cond mi 


within 72 hours after d 


3. Rogrh First Middle Last a DATE Month Day Year 
ype or prin) §— RO ERT He. SAN DELLE DEATH duey 2S 66 
5 SEX & COLOR OR RACE 17. MARRIED [SY NEVER MARRIED [-] | & DATE OF BIRTH ce ve a TFUNDER 1 VEAR|IFUNDER 24 HRS. 
= ~ '¥) | Months | Di Mi 
MALE WHITE | wioowen EF] —_ oivorcen F} owe) ee Dae te 


10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 


13. ion S NAME 


et el ) | 12. SAUER er WHAT 


ing most of working life, even, If retired) 


eee Seal 
Saent 


Shanes es 


15. WAS aN EVER INU.S. ARMED FORCES? 


oy B € unkown) Vitis shell fice) 


Beier eo Qu 


16. SOCIAL SECURITY ND. vale 


yy SB) re |ANT 


bis San 


MEDICAL CERTIFICATION 


INTERVAL ee 


18. CAUSE OF DEATH [Enter only an cause per t8i for (a), (b), and (c).) ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ( AR C Vo MAT oss 


IMMEDIATE CAUSE (a). 


yay x 


pel Seer a 4 CARCING MA oF BREAST MONTHS 
gave rise to immediate ) 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) 19. WAS AUTDPSY 
yes [] NO JX} 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20%. (City or town) County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 
21. | certify that (1) (this hospita) attended the — from EBRUARY , Wee, toe Y | 19 44, that (1) (we) last 
saw the deceased alive mut y 24 19.64 , and that death pccurred ai M, from the causes and pn the date stated above. 


22a. SIGNATURE” 22b. DATE SIGNED 


es 4 ti STAFF 


al 


hha Gl~4 


y a ; 
= Wank] MD. rae Director C1] PHYS, JULy 2 s (766 
226, PHYSICIANS 22d. ADDRESS 5 
l NAME (Tye) ERNE STG A. TOLENTING M. D D0) Baltimore Avena ps hs Glen Bune, yd, 
Za. BURIAL, OREN FIDN| Z3b. DATE THEREOF | 23. NAME OF fale th rey C 234. ews town or county), , (State) 
Deh EIA. ona Con|_ ee 
i AR'S S|GNAPURE 


1 fal ESS fan sto 25a. "WU . o7 tC 6G 
Zyl fu i4j7T2? lig DATE J bait e 


Xs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the deoth certificate*Be 


Poge 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi 09363 CERTIFICATE OF DEATH ¢ 
7. PLACE OF DEAT 7, USUAL wy pes decegsed lived, if institution: No3t __ 


ag 
ovs 
$ 368 COUNTY ; ST 
3 Se] a. a. STATE b. COUNTY 
5 =cs 4 bo. MARYLAND [TARY AWD 4 
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g 38 Apokt / Ee, 
~e ~ oe 
= s gn i NAME OF HOSETAL OR INSTITUTION (not in hospi d. STREET ADDRESS, +] © BSR 
S 288704 Bye GS F1 v a/ OAs OK 
& Eee : 4 —_ £ 
oe oe 3. NAME irst Middle Lost 4. Pa Month Doy Year 
=F [Sos , g 
= DECEASED _ f 
20 aS (Type ar print) Ge ACG Sark RLES DEATH yp né 
> Se SSK 6. Wi OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH a (GE (In bee TEUIDE IYER TEUNDER Biss 
i~7 — on! Joys Q 
gAEEE vom Ge nae SG 4/8 29 Soe een 
~ ae 0, USUAL OCCUPATION ae kind = done Tob. KIND OF BUSINESS OR hag yea (County & Stote, ar foreign cauntr " 12. amizeN oF WY 
es ur} Paik orking life, even ifretired) INDUSTRY, " ; ; +? 
£3 ese is WOE RolLiwelo Llp 
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c> } } > y, , f Bh 
$2 | downs ld RE0DEW Myry WW SUMMEY 
go 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address tae te ‘ft P «1S Mop 
25 (Yes, ng, or unknown) {{{f yes give wor or dotes af service} &:} . S, iZ f 4, 
eS Alo = LOADE IAPREES TyGATEM 
a2 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
ch 2 PART |. DEATH WAS CAUSED BY: f£? 
5 © J } IMMEDIATE CAUSE (a) 
te 7A DUE 10 
Canditians, if ony, which gave ( 
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aah ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. fara aaa 
ELLLSCLELATI LITA YE DS SETI EE ‘eel Sata 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not pale foctory, street, office bldg., etc.) 
pum. 19 ot work L] “ot work 


21. | certify that (I) (this haspital) qttended the a from 24 OC, oe to 77 Le , 19.€e, that (I) (we) lost 
saw the deceased alive an wk 19, and fiat death accurred at////SM, fram couses’and an the date stated abave. 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


22d. ADDRESS 


‘MED. STAE 
MD. pinector (1 pays. CI 


7 ICIAN'S 
NAME (Type) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detoched for use os the buriol 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY CG 23d_ LOCATION (City ar Tawn} (County) (Stote) 
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ONE 17-20 -/90e \CEDAR BLUFF Ae WwAPoliS Map. 
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Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in b 
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bon papers. 
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e remove car 


permit. Then pl 
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should be fied with the Stote Dept. of Heolth prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH . Sa + 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


a «4° 
08364 CERTIFICATE OF DEATH U9360 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cou 1A b. 
°(UNGne Arundel MARYLAND waby Land AMMe arundel 
b. cal OR ren {If outside sorporsts an c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wt ond.give-neargst town 
Glen wiLate® Glen Burnie Txt f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ as 
427 Balto. Annap.Blvd. S/E 427 Balte-Annap. Blvd. S/E | ws (nok) 
1 NAME OF First Middle Tost DATE Month Doy  Yeor 
(Type of print) THOMAS MARION SCHARF  SR.} beat Jul 7 966 
5 SEK 6 COLOR OR RACE | 7. MARRIED [pX) NEVER MARRIED [-]] B DATE OF BIRTH AGE (In yeors 
Igst birthdoy) 
Male white wiowen [] __ porto 1} 3 March 1888 emai 
To USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) V2 CIZEN OF WAT 
uring t of working lite, even if retired) INDUSTRY re INTRY 2 
Uispateher ‘Cret) a eO'r.R. co. | Baltimore, Maryland 4 
73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
George 0. Scharf Elizabeth €. Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no or unknown) |(If yes give wor or dotes of service] . " 
nO -------~----| 215-09-4651 | Mrs. Elizabeth £, Scharf (wife) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) renee 
ty td &- 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) RDAL Li 


¢ / DUE TO 


Conditions, if ony, which gove ) Coro MARY AtNERO SelLEMESTS 


fise to immediote couse (0), 
stoting the underlying couse pueria 


lost. (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
oS 
3 yes {] NO (G- 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
€ Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 atwork L] otwork CJ 


21. | certify that (I) (thishespital} ottended the deceosed fram__ 4 — 3 f° 1960, tc 7-7 , 19%, that (I) (we) lost 
sow the deceased olive on__42~2 2.19.44, ond thot death occurred ot20<2..M, from causes ond on the date stated obove. 
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Hurd 8 i 4 a n Me K nie, Ma 2 
24. FUNERAL DIRECTOR A" 7, 7) $4; ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Singleton Funeral #ome/ Glen Burnie, Md. DATE 2 1966 ererky 5! Z 
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Z. NAME OF First Middle Tost 7. DATE ‘Month Day, Year 
JECEASED a OF 5 
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/ 693 65 CERTIFICATE OF DEATH ¢ F 
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2( B3 ng ment 24 Se Longe « Kansas iS 
2“ S 13. FATHER'S NAME t Ss 14. MOTHER;S MAIDEN NAME MM. 
= ass € ut We ees. 
5 686 nS CO Kepner V7 Aa 
to) gk. 
‘Si & 
£ 2 ma ¥. WAS OREARD ERIN ARMED FORGES? gp SOCAL SECURITY NO. 17. INFORMANT Address 
3 5 ‘es, No, arunknawn ing le ERT Oe ¥. 4 
che SA aE WK WO wy pd 08 pire Za oer HS , 
£ i a2 18. CAUSE OF DEATH (Enter only one couse per line far {g), (b), and (¢).) INTERVAL BETWEEN 
— £3 2 PART |. DEATH WAS CAUSED BY: Fetatecer ONSET AND DEATH 
Sens a IMMEDIATE CAUSE (a) 
828s a mae fed be chakra Kea 
s23ss de i 5 3 oN 
ee ae o Conditians, if ony, which gove (b) Pais ay e eye elec t 
sa S32 tise to immediate cause (a), DUE To 
iE Pees sala the underlying cause ? 
cee. 2 = 2 
o 3 ry BS > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{) 19. eee 
— o o . 
Te ete = iS lent D Sap Aukelee_od . ves] xo [] 
Zs 2st © | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
Seteus & | OR CONTRIBUTING (1) CAUSE OF DEATH 
Ra g Se. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S120. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 208 (city or town) (County) Grote) 
3 2239 2 Hour a.m. s Wii Nat While factory, street, office bldg., etc.) 
Ra ee .m. cat worl at war! 
SZr2e2e 5 : = 
a5 ace 21. | certify that (1) (this haspital) autefdey t e hie from_¢2 , 92@, ta Luly \9 EZ that (I) (we) last 
Beaese saw the deceased alive an zt 19_Z@, and that death accurréd atZ/6ZM, fram causes and an the date stated abave. 
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ee EOS PHYS. 
S2Z528 i 
—_ o= 
Segasc 
ees 8 
Sie rer 
Sa eo 
2SPss 
ofan 
ee 


85 
xz> 
xo 
Ese 


— 


sla 
} 


ce 


, crematian, or remaval, and in any event, within 72 was) 
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physician and campletely filled in by the funeral 
lease remove carban papers, 


certificate be executed within 24 haurs after death. 
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The law requires that the 


After this certificate has been signed by the a 


director, page 3 shauld be detached far use as the bi 


as shauld be fled with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nt aoe 
9366 CERTIFICATE OF DEATH U9362 
J. PLACE OF DEATH G 2 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY 1NTb 7 CHY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; 
Annapolis 2 days Annapolis i} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. ba init 
Anne Arundel General Hospital 43 W. Washington St., ves (] xox 
3. NAME OF ist 5 Middle tost 4 DATE Month Doy Year 
3j 
{Iype or print) EL SESKER DEATH 29 1966 


3. SEX 6. COLOR OR RACE” 7. MARRIED (—] NEVER MARRIED XX] 8. DATE OF BIRTH 9. AGE G a IFUNDER TYEAR [iF UNDER 24 HRS_ 
lost ana ji 
ae Negre wiooweo [] vivorcéd []| July 27, 1966 vs. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY a 
Anne Arunde U 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Francis Sesker Jolyn Olivia Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{¥es, no, or unknown) |(If yes give wor ot dotes of service] 3 
No_ Hospital records. 


1B. CAUSE OF DEATH (Enter only one couse per line for 


}, (b), ond (¢).) ¢ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


ONSET AND DEATH 


>- ___ IMMEDIATE CAUSE (a) 
x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
2 aie @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ae 
3 a SS ? 
= ves] No BY 
= 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) ? 
82 | OR CONTRIBUTING CJ CAUSE OF DEATH 
 _(EEITHER, NOTIFY MEDICAL EXAMINER) 
Sf m. “ake OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e, PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bidg,, etc.) 
V9 cot work fe ot work oO 
val canify that (1) (thixckospitalt attended the deceased fram__Y¥ 1968. ta_2U. 22, 1989, that (I) (8 lost 


19_GG, and that death accurred at M, fram causes and an the date stated abave. 
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tt P: 
*|_DATE - 
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The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 


the fimeral 


ician and completely filled in b 


a 
BE 


=> 


ease remave car 


4 ahd 2 


ag 
5 


b 


ban papers. 
and in any event, within 72 hau 


e 3 shauld be detached far use as the burial-transit permit. 


director, 


déath. 


eile 


shauld b 


d with the State Dept. af Health prior ta burial, crematian, ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, wet 193 


09367 CERTIFICATE OF DEATH J363 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
. COUNTY STATE b. COUNTY 
: ANARUNDEL MARYLAND Y MARYLAND 
b. CITY OR TOWN (If outside corparote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) BINCE 
CROWNSVILLE 6/18/58 || Bartimore + 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS MENT NC 
CROWNSVILLE State Hosei Tat 819 Epmunoson AvENUE we CI 10 2 


3. NAME OF First Middle lost 4. DATE Month Do Yegy 
ieee THOMAS M SHEPPARD or JULY 1 A i 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF "6 9. AGE (In years TE UNDER 24 HRS. 
Mate Necro \ wom Fe arias = | 4,/30/ y 50. Ae) Manths Min. 
100. a occur aT ON is kind of work done Jb. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, ar foreign aia, 12. CITIZEN OF WHAT 
during most of warking life, even if retired} | INDUSTRY Nar and. BONRY JA * 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tuomas H. SHEPPARD Susie SHEPPARD 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknawn)} |(If yes give war or dates af service] 


Susie Sheppard 2632 Oliver Street 


INTERVAL BETWEEN 


4 QSQhAND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).} 


PART |. DEATH WAS CAUSED BY: RXXBXEERSE 
IMMEDIATE CAUSE (0) CIRCULATORY FAILURE BUEXRSXKMEXXEXMER x 


DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate couse (0), 


OR 


LueTic HEART DISEASE 


stating the underlying cause Lesyy 
lost. 9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Peeear | 
Ss ee Sse 
=| CHRONIC OBLITERATIVE PERICARDITIS. CBS Due To CNS LUES ves [X} no 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote} 
= Hour oh aa Nae factory, street, affice bldg., etc.) 
otwork LJ at wark 
ral Zen that (I) (this ro ie) attended the d wage fram_9/ 18/66 19,95 to_ £110 , 1929, thot (1) (we) last 
saw the deceased alive on?! and thot death occurred ot S10 M, fram causes and on the date stated above. 
220. SIGNATURE a ATTENDING MED. STAR 22b, DAJE SIGNED 
| e wo. Pa CD birecror pA ows | Web 


‘7c. PHYSICIAN'S i. 22de> ADDRESS. 


NAME (Type) 


BENE DET OD. tthe Sut, Wong te 
Za WANE OF GRETRY OF REMATORT | 1 TOUATON ey of Toy (county) rer) 
BSE. TYG-66 New Catheral Cem, Baltimore, Maryland 

wa FUNERAL DIRECTOR , ; _.| 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Gevregé ‘ide AEE A Le, va JAA owe JUL 19 1986 Z bg Kes 


v 


nC 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4), 
20M 5-63 


MAARYLAND STATE DEPARTMENT OF HEALTH ’ ; 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death. Page 4 may be retained by the hos 


Robert Dabolins, Me D. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


23c. 


NAME OF CEMETERY OR CREMATORY 


23d, LOCATION re , town or county) 


“aaj 


ad ng 268 CERTIFICATE OF DEATH at 
o 2 
aN 3) PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If instilution: Residenca befora admission) 
25 rss, CENA A Bande. a. STATE Ma b, COUNTY AA 
2M < nne ‘unde. MARYLAND e 
£ = — ——" 5 
=e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporeta limits, write RURAL and giva naarest town) 
Bas writa RURAL ond give nearest town) 
i ; 

£8 Jiersville 7 weeks Severn an : 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS IS RESIDENCE 
re ON A FARM 
2432/0\|_____Knollwood_Manor Nursing Home __ Box 240 Donaldson AVG e_ ves [NO [5k 
SEN "NAME OF First Middle Lest 4 DATE Month Day Yaar 
aah Ts i 
£o% (Type or print) _Jo wh. E Sh Pome 19 66 
o => 13.2 =~ ry erman. 
$ 5. SEX 76. COLOR OR RACE] 7. a [NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {In JM Mott YEAR} IF UNDER 24 HRS, 
(3 last binhday) |Months| Days | Hours | Min. 
Cay WIDOWED fy] Divorcep [_]} Jane 1887 719" 
Bes 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1! BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$36 done during most of working lifa, avan if ratired) 
SE > 
S62 | i 4 TSA 
£25 Fhoras = Retired. : 7 
ao 13, FATHER’S Ne 14, MOTHER'S MAIDEN NAME 
ag 
£Sn 
a8 Sherman __ Mary Lindamond EFA. + 423 
S ¢“\ _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
23 (Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
2.2 79=/,0=3276_ _Elmer_L. Sherman, same as 2 ot 
Ss 18, CAUSE OF DEATH [Enter only one cause por fe tor (a), (b), and (c).] INTERVAL BETWEEN 
255 PART |. DEATH WAS CAUSED BY : tée , fs Or eae 
pace : Nema cn eta) ieee Mea tote  COtou-n ty Pe aa ‘ i 
eas iP 
Beg ! DUE TO 
aS ‘ g 
gz e Conditions, if any, which Sh Sa Ar Gere oe Ps ’ Lar ee cage = 
305 gave risa to immediate causa 
mee (9), stating tha underlyi DUETO 
ge causa last, 
£05 ie st le {) — 
se a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/ 19. WAS AUTOPSY 

20 a aa PERFORMED 

a2 res 

ox < YES no [XT 
Sas qty a 
§ 35 © | = [20s ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Port | or Part I of item 18.) 
ae & ] on CONTRIBUTING [] CAUSE OF DEATH 
Paha & | (We EITHER, NOTIFY MEDICAL EXAMINER) 
£55 a F 
B22 & | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (Counly) (Stata) 
<85 5 Etat. While, Net Whila factory, streat, offica etree) | 
ad 2 act 19 at worl at worl 

UL 
Pa 

rf ; ; ji 

O86 21. 1 certify that (I} (this hospital} attended the deceased from. We Qs @., 195%, that ‘we) last 
ts} P 
93 2 saw the deceased alive on and that death occurred at: ai he the causes and on the date fe? above. 
Bae cae see ATTENDING STAI 2b. SIGNED 
Aa 
ae ke bose ao ho (oe mo. | PHYS. RL DIRECTOR oO mis. oO YiAt, LE 
Ses | 22. PHYSICIAN'S Ti 22d, ADDRESS 
fy o> NAME (Typa) 
=z S 
532 
h ge 

£ 
oud 
= 


Burial 


22 July 66 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


|_Kirkley Funeral Home, Glen Burnie, Mi, 


Meadowridge 


Memorial 


25a, REC'D BY REGISTRAR 


owed 20 1 


Bape 


/ fvems lomcl Fiim 200 2=c-WARYEAND STATE DEPARTMENT OF HEALTH 


hao, ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<4 
FOR STATE. 09369 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9360 
HEALTH’ D S\. foe OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if instilution: Residente before odmission) 
ae Gl \/ee a, COUNTY o, STATE b, COUNTY 
pete ANNE ARUNDEL COUNTY MARYLAND Maryland A. Arundel 
eta 3 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bea eC write RURAL ond give neorest town) ,. 
<a Marley Creek en Burn Hrs. Glen Burnie 4] i 
eo ad 4. NAME GF HOSPITAL OR INSTITUTION (If not in hospital gi give street oddress) a. STREET ADDRESS @. 1 RESIDEN 
ee Sn ON_A FARM? 
gS 2300 1027 Genine Drive ves [] NO 
= be & a 3 NAME OF First Middle lost 4 DATE ea Doy Year 
sa 5 z 
22 2 Zc (Type or print) SALLY ANNE TARLETON sea 26 19 66 
2o5g ££ S. SEX 6 COLOR OR RACE | 7. MARRIED [3X NEVER MARRIED [—] | 8 DATE OF BIRTH ” AGE fr yeors  [_IFUNDERT YEAR [IF UNDER 24 HRS. 
Sit 5 58 (ee Months | Doys ] Hours ] Min. 
he ees Female White wioowed [7] pivorceo C) July 18,1938 y's 
see Bes To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or 181938 | wee 12. CITIZEN OF WHAT 
s= 
oo 2s } during most of working lite, even if retired) INDUSTRY COUNTRY? 
“owe Housewife Own Home Ohio tS. 
Es: Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ ge ‘ 
a2 22 arence Q 
ose iS 1S, WAS DECEASED EVER INU.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT Address 
2:5 . s (Yes, no, or unknown) {If yes give wor or dotes of service 5 * 
g23 3 Re ‘ 
g23 3 James Tarleton, same as 
xe = ae 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
os 
geese a PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
S22 €5 - IMMEDIATE CAUSE (o) ____ Drowning 
DU 22 ? 
SSe 28 he : DUE TO 
(eee f= Conditions, if ony, which gove ) 
“2@o BE tise to immediote couse (0), DUE To 
€ re, or’. stoting the underlying couse 
SPs 3. lost —— = (0 
HES Cs = 
EES 2 . 
SS z 5 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY - 
+S ras 
IS) oo | Js YES [yy] NO 
=e5e 32 s 
pate ‘2 = | 200. EXTERNAL CAUSE WAS DESCRIBE HO}, INJUR' see Enter ture ipsPort | ox Port Il of item, 18 
= SS YE] primey oc contepurinco Round “P45 atin Arie y Cress Suse below Sunn brook 
Seeyes 3 1 CAUSE OF DEATH, Dri ein b Spi en Burnie: Was being treated for 
ZoGEnt S [20c TIME OF INJURY Month, Doy, Yeor BE WiGa dccuR Ba CH tet Bk GRUP re (GE © Nee Ss MA eotey 
= €<5 2, > 2 5 Hour o.m. ” 25 9 66 Woe ry Notes @ pe at Marley Creek AA Ma 
e2oo é p.m. ot worl ot worl bs 
<Soaor~l ne 5 E % for 
- Ze Sa 3 21. | certify that jack charge af the remains described abave, held an Autapsy [Xx], Inspectian (_], Inquiry [_], and in my apinian 
Ss 3 Sz S 5 death resulted fr Natural causes ccident [_], icide [XJ Hamicide [1], Undetermined manner [1] 
ss eas Pernt CHIEF MEDICAL EXAMINER [_] 
=atelez SIGNATURE wp, ASSISTANT MEDICAL EXAMINER X- 22, DATE SIONED, 
5 eSees 4 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7-27-66 
B2S5s26 7 NAME (Type) RUDIGER BREITENECKER, M.D, Address (Street, city, town, or county) 
Sgeb&te 230, BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
octnort RIYOVA Soest 
0 y 66 Qakdale © 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


Kirkley Funeral Home, Glen Burnie, Mie oar AUG 


‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) 
6M 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09370 CERTIFICATE OF DEATH (19366 


: sy ‘ 
$ ee é ii y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
Ss 8s o. COUNTY 0. STIAME b. COUNTY “J 
s 272 nne Arundel MARYLAND aryland 3 F 
S 285 B. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
wa tee write RURAL and givg nearest town) BS . 
shea Crownsville Bmos. 3 days Baltimore t 
= eff a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. STREET ADDRESS ok RESIDENCE 
2 i 
S Bs dl Crownsville State Hospital 1 W. Franklin St. ves CL} xo 
= Sse 3. NAME OF First Middle Lost DATE Month Doy Year 
> = DECEASED F 
2 eS aS tipe or prim) 3-#30510 Gordon Je Taylor ie 7 7 66 
ie Be $ 5. SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| & Wy re BIRTH 9 AGE (ih Kae TEUNDER 1 YEAR cS, 
in. 
Boy BES Male White wioowe [7] pivorced [] = 69 cn 
3 
Be wee Tho, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE [County & State, ar foreign country) 12 CTEN OF WHAT 
se S luge moet of werking life even if retire UI! 
2 = Retired © ‘Book Stper Mclowells Rug UTS A. 
i=] =] a 2 - 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i mes Phillip Taylor Margaret ? 
sg i tae INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° Ss ‘es, na, ar unknawn) |(if yes give wor ar dates af service] i 
3 SES 21.8-05-1396 Hospital Records 
NE tS i VAL BE 
a fon ber 18. CAUSE OF DEATH (Enter only ane couse pet line.for (0), (3) ore (0). 3 z . INTERVAL BETWEEN 
iene PART |. DEATH WAS CAUSED BY: nfarctive Myocardial FiBrosis with Calcificdtpmman ost 
B.>s§ : IMMEDIATE CAUSE (0) y 
oe 4 i DUE TO A ‘ 
£3258 Canditians, if ony, which gove b) Coronary Arteriosclerosis 
Ses 3D rise ta immediate cause (a), 
e 
a 2 see Re the underlying couse sia « 
25.05 & last. iq 
SEaLS — 
é £ 3 Bae cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 10 THE TERIAL DISEASE ace GIVEN IN PART I{o) 19. ne aaa 
eeige 2 |2 esity. Adherent Pericardium ar oe 
35 276 = 
35 252 = | 200, ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Szets & | OF CONTRIBUTING FCA OF OHA fom eee 
aesse S , NOTIFY MEDICAL EXAMAN 
Re ate & Sl om. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. — OF TRIDRY (ame. hy 20f. (City or town) (County) {Stote) 
2eEo i] jour a.m. er. While Nat While ctory,street, affice bidg., etc. esewe 
ge se 2 i p.m. 19 atwork Lt at work O 
62225 21. | certify that (1) (this haspital) attended the deceased fram 0 , 1965, ta , 1965 that (I) (we) last 
ie eRe saw the deceased alive (a cen 5 , and that death accurred at6_A. M, fram causes and an the date stated abave. 
eo £ 
g2est 20, SIGNATURE 22. DATE SIGNED 
£ ATTENDING MED. STAFF 
Se #°5 mo. pus, _C)_oirecron EX) pis. C1] 7/7/66 
2 Se 2c, PHYSICIAN'S : 22d. ADDRESS 
E2e2s | BAME (ype) + Beneditt, M.D. Crownsville State Hospital ,Maryland 
a oso 
Se s 3s Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ao i | i : 
BS RES Seerih) 7/11/1966 Parkwood Cem tery Baltimore, Maryland 
Aa 24, FUNERAL DIRECTOR ADDRES Yared | Be. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS ( ‘ 9 +) \ 
20M iM L/h st ie oe ASfPCn Me Pps \ectar 


i bi U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


the funeral = 


ely filled in b 
ban papers. 


F physician and camplet 
he: 


igned by the attendin 


Page 4 may be retained by the haspital ar attending physician. 
@ 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


jes 1 and 2 


b 


permit. 


directar, pi 


ag 


remave car 


iled with the State Dept. of Health priar ta burial, crematian, or rem: Prog fin any event, within 72 haurs a 


ii 


shauld be fi 


fraggle 


Pee 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQ f CERTIFICATE OF DEATH 09367 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmissjon) 
o OWN Anne Arundel mero || ° M&ryland ‘Galtimore City 


b. CITY OR TOWN (If autside carparate limits, ia re ‘6 STAY IN Ib | c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL ey gh SPIE TON TS a aie Baltimore ate 
iT) ci +} = 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS is 4 ass 
Crownsville State Hospital Unknown ves LJ no 
3. NAME OF First Middle last 4, DATE — Day Year 
PECEASED |. 3-#O1 346 Lemuel Thomas or 7 »66 
5. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [3K] 8. DATE OF BIRTH 9 AGE ay [FUNDER TEAR TF UNDER sis 
Male Negro wioowen [] pivorceo [] 1885 a : 


10a. USUAL OCCUPATION 


(Gi kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE Se anne 12. CITIZEN OF WHAT 


during mato by ashing! fe, even if retired) INDUSTRY Unknown eee se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Carletta 
(te WAS ered mtv S. ARMED Ponce iServi 16. SOCIAL SECURITY NO. 17, (INFORMANT Address. 
no, ar unknawn, yes give war ar dates of service] 
aknown Unknown Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rteriosclerotic Cardiovascular Disease | "el 
; 3 IMMEDIATE CAUSE (0) 
4 / DUE TO 
Conditions, if any, which gave (b) 
tise ta immediote couse (0), DUE To 
stating the underlying couse 
ae oa o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Le iat 
ves (_] No X] 


200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH = = = am ween eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (tote) 
Hour a.m. me While ee al loch ee cease) ee 
p.m. 19 Brera ston 
21. | certify that (I) (this haspital: ded the -- fram__2/46 ta_F9/7_ ____, 1925 _, that (I) (we) last 
ioe Ke ipo , and that death accurred Fi OSH 


saw the deceased alivg M, from causes and on the date stated abave, 


Wa, SIGNATURE Hy ete y : nae Fo. 7b. DATE SIGNED 
hy : MD. _ PHYS. CO Decor &) pe OD] 7/7/66 
ADDRESS 


rownsville State Hospital,Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
nooo 2/13/66 Univ. of Maryland Baltimore Maryland 


ES “FUNERAL DIRECTOR >. S 2Sa. a BY REGISTRAR 2Sb. REGSTRAR'S SIGNATURE 
. 


Lom JUL 19 1966 ycCemnee 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 


NAME (Type) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND AEN 


09372 CERTIFICATE OF DEATH 09368 


and 


i the funeral 
‘ages | 
fter d 


, within 72 haurs a! 


J. PLACE OF DEATH 2, USUAL he (Where deceosed lived, if institutian: Residence befare admissian) 


©. COUNT ha yc JRun DEL sacle SM AY fh 7 cAanP b CUNY 4 Aaa DEL 


rh ay Uf go pete is T LENGTH OFSTAY IN Tb |] © CITY Of TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL pnd giygnest to ; pe 

2 Mn Bo bis APR: URAL. ~ SVADS SIZE nt 
pa OF HOSPITAL OR pee pia in hospial, give street oddress) T STREET ADDRES ¢ RRBDNE 

Oo ie 

70 VE < Bek” 72 vs CL] No 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


3s 
=> 
= 


5 
2s 
Es 3. NAME OF A First Middle =, | & Bate Month Doy ‘Year 
oo EASED 
elec (Type ar print) VA LY REARET BBA DEATH Sak Le 1 6G 
ae ya 5. SEX, 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED (ci) 8._DATE OF BIRTH 25 ae bit) Y 
on il 
& 3 JEL WHITE | wow & pivorcn FL ZEe, ef, bi 2 a 
ae oo, USUAL PeeeNTOn evan’ kind of work done 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & Stote, or fore oa 12, CITIZEN ve WHAT 
os fay most of weffting life, even if rex INDUS ¢ . 2 
S82 (eos teee Cena Piva yerRsyVlite, Lows) | Gs. 74. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 Av 
E58 JERRY WARREW lie y Van 
= 
ci 5 1s. 9 9 JECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee (Yes, n sro (If yes give yrit or of service Sore 
BES SABE 3 5 Do — FPL LEC EW L, Jiiid tir Sjtdy [06 Ge 
oS ee 
< a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond y 2 INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: iar ONSET AND DEATH 
Sco , IMMEDIATE CAUSE (0) ico beg 
seh 4201 DUE 10 / tens ‘ 
2.2.8 Conditions, if any, which gave (o) ovIro Z | Ae 
Pas rise to immediote cause (a), 4 
saa stoting the underlying couse peo y : 
eee fast. () 
2 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Bos S ———S—s PERFORMED? 
se 3 
2>s5 O{s ves] No 
SSr © | 200. ACCIDENT WAS UNDERLYING CZ} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Port Il of item 18.) 
Fe eee eee 
Bes = (MIN 
Re) 3 o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (Stote) 
£20 S Hour Da while ae While foctary, street, office bldg, ete, 
oe Z ry, 9 
5 ee S aa Wit) ok work : 
Bea ial er that (I) ao Q “ Yk 2,19 that (1) (we) last 
= Pegs -<h, 
ase jc Ag 19 , and that a4 accurred aa, iy] M, ffom duses and an the date stated abave. 
54 = Wo. SIGNATURE a anaes, Aes ae 2b. DATE SIGNED 
2° 3 Rares puys. PA irector o pars, CI Gn 30 (Fbk 
See" Te. PHYSICIAN'S 224. ADDR A 
a 
= = 2 NAME (Type) Nin 
5= ee es 
= Se NS 280. BURIAL, CREMATION, Mb. DATE THEREOF pee NAME otk Age pe id Levey, 23d_ LOCATION ise own) Daye (Stor 
a aEROVA i Ae) 
ess AON Balika Y PE ALA ewe, 
i= 


El 


aN f PO god us LE $74 ee 


é ay BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


[ont 166 Pohernlag Qeetge. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09373 CERTIFICATE OF DEATH 99369 


iy) 


gE =] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao o. COUNTY o. STATE b. COUNTY 
ss Anne Arundel MARYLAND Maryland Anne Arundel 
22s b. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
ES write RURAL and give nearest tawn) 
Saeed apolis Annapolis : | 
aS d. NAME OF HDSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS eB ae 
$= 3| Anne Arundel General Hospital 12 Bloomsbury Square ves CJ no 
ss 3. REDE First Middle Lost 4. DATE Month Doy Yeor 
F 
Se (Type oF pit) Charles Fred TOENNIGES Seatu July 6» 66 
a 3 S. SEX 6 COLOR OR RACE 7. MARRIED ${] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. ic rasan IF UNDER 1 YEAR_} If UNDER cee 
> lost birthdoy’ in. 
> Male White wioowen [] pworeo O}] Mey /2. 188 3 YS. 
fe 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Codnty & Stote, or foreign country, 12. CITIZEN OF WHAT 
ty ig) 
a during most of working lite, even if retired) __ INDUSTRY i f COW 
he ret. plumber U.S. Gov't. Bock Island _T1linois ade 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 5 ‘ 
LT a Ma 


Charle oenniges +, M 
1s, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 

ete b=16= irs, gic ji een me 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled in b 


aS wae eee oem Sane 
as 18. CAUSE OF DEATH (Enter only one couse pest for (0), (b), ond fc) 2 
ae PART |, DEATH WAS CAUSED. BY: ' 
e=s & gy IMMEDIATE CAUSE (0) OG PUA IVEY 
Pe Bi chee DUE TO 
Ae eas Conditions, if ony, which gove (b) 
6-222 tise to immediote couse (0), DUE TO 
Meeo stoting the underlying couse 
5 325 Li oes @ 
S485 =~ | PARTII. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Slee FS 2 Ee a . : * PERFORMED? 
eee ae ater 7. PYRE e2 eo ee 2 Crk ves] NO Bd 
Bs SSL ~ |=] 20. accipentwasunoerivineo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
S ss E | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS8— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se n.bo S [20 TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED | 20e. PLACE DF INIURY (Home, form, | 20f. (City or town) (County) (Storey 
= A jour o.m. While Not While foctory, street, office bldg,, et. 
~2ts > 2 Hl Whi f ffice bidg,, etc.) 
Sia S p.m. 9 oiwork L]_otwork (1 
sae = AN. (certify that (I) Qukotasatel) attended the deceosed from June 25, , 1966, ta_duly 6, , 1966, that (I) GR) lost 
B2ese sow the/deceased, alive an 1966 , and that death occurred ay! SJ M, from causes and on the dofe stated obove. 
age5e RE i ATTENDING Biq0 AM ae 
2 , N by - 
Beers Atte f ALI mo. pays. KX oirecror CO pas. C1 Ci 
2>58= | ic PHYSICIAN'S 2d, ADDRESS 
eests NAME (Type) Richard N, Peeler, M.D. 121 Cathedral St., Annapolis, Md, 
ao- Ss 
5 
SeSee 730. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
roece REMOVAL (Specify) ie 
eros? Buria 9/ 6b est Cemten hananolis ; re 
vs 250. RECD BY REGISTRAR B REGISTRARS STERATURE. °°" 
VRAIS (4) 9 4g 66 a 2 
20 M1486 DATE JUL 1 if q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ff or attending physician. 
After this certificate has been signed by the attending physician and 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


— 


papers. Pages | and 2 
within 72 haurs after death. 


ompletely filled in by the funeral 


ove cakpan 


any"ewent 


|, and in 


Then please re 


, crematian, or remova 


ransit permit. 


ur 


shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


Bs 
=> 

a 
Pcs 


F: 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f\ 
09374 CERTIFICATE OF DEATH 09370 
" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND : Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) - 
apolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. [hs TE 
Anne Arundel General Hospital 907 Monroe St., ves C] no GQ) 
z Tae First Middle Last 4. DATE july, Doy Yeor 
ASED 3495 
(Type or print) William Oscar TRAUTMAN BETH july: 2h 1» 66 
5. SEK 6. COLOR OR RACE | 7, MARRIED EX never MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER TYEAR J IF UNDER 24 HRS. 
las Be Months | Doys } Hours | Min. 
Male White wiooweo [] oworceo []| Sept. 1, 1888 
100, USUAL OCCUPATION ite kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a oe 12. ee WHAT 
duGRY mrost af warking lite, even if retired) INQOSTRY, . ? 
1 3 in at Ve Y, a Goum be Pennsylaania ey 3h 
13. FATHER'S NAME “0 MOTHER'S MAIDEN ae 
Géogee 7 fAuUTM pe Ale Cs a 
Fe WAS DECEASED aa U.S. ARMED FORCES? ae 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'es, ng, atunknawn) |(If yes give war ar dates af service] 
Y = (2-24-9420 fois’ 4 TenutMn 72. 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MO) Lo = ONSET AND DEATH 
IMMEDIATE CAUSE (a) 4 OO tf Lf LO.) OO ~ we) C226 
DUE TO 
Conditions, if ony, which gave (b) 


tise to immediote cause (0), 


stoting the underlying couse DUE TO 
ES Jee = @ 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Lene 


zs 
AETLE 8 ACO I — deg _ PO SGELI SE rial 
20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote} 
Hour a. es While Nat While factary, street, affice bldg., etc.) 
ot work oO atwok C) 


ca le ra that (I) hiextwseitol) attended the deceased from__<Uns 1909 ta__July 24,, 19_66 that (I) $6) lost 


19.66. ond thot death occurred of M, from causes ond on the dote stoted obave. 
a 2b, DATE SIGNED 
pas, CI} Y= 
Td, ADDRESS 
73 Franklin St., Annapolis, Md, 
23d LOCATION (City or Town) o HY ‘State) 
re pO PO | 7? B ¢ 


Ma. RECD BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 


DATE L 26 1966 M ata 


- 


am Edward 8 lan, GES 


23b. DATE THEREOF 


ppm) — | y-29-/%G 


7, FUNERAL DIRECTOR ADDRESS 


Jouw Mayor Sons Aeppraee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Lf 
ap este CERTIFICATE OF DEATH 09374 
< og 
3 sf) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
3s 2 0. COUNTY 0. STATE b. COUNTY 
5 275 Sime Arundel MARYLAND Maryland Anne Arundel 
i: aac 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a =oy write RURAL and give nearest tawn) 
eae Annapolis Rural _- Lothian / 
= eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS Q BS RESIDENCE 
= 2 = N? 
2 2382 57| Anne Arundel General Hospital Rt. 2 ves L] No 
= 353 i NAME oF First Middle Lost 4, DATE Month Day bP 
eS ECEASED Jul 29 
£s= Type or print) Leoney Rebecca Trent DEATH uly 19 
25 
2 Eo 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH D ae (r ec ia UNDER ZAR. 
2 > 9 mths jays lours in. 
ESS Female | White WIDOWED pvorcto) (]|February 22,1897 “pg! [Nm] Pe | fxs | 
“4 ge 2 he aga wag ee itd of ror dane 10b. Hh OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. ee OF WHAT 
<= ass, rin t of working life, even if retire NDUS! 
2 882 “fousewire own’ Home Notth Carolina Ls 
o 22 
Se ora 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Pod ao 
= 2 : 
Eee & Ennick Guy Sarie Jackson 
lag = © t WAS DECEASED oe FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, Box 25 A 
a es, nd, OF UNKNOWN, yes give war ar Jotes of service} * 
= £& 2 no none Virginia :€, Widner Harwood,Md 
s ge > g Ne . 
® 58s : ; 
£ aa 18. CAUSE OF DEATH (Enter anly ane cause per lingfor (a), (b), and {c).), 4 INJERVAL BETWEEN 
Siete 2 PART |. DEATH WAS CAUSED 8Y: {/ , = GNSET ANB DEATH 
Be >see IMMEDIATE CAUSE (a) ApJ ECRAGLEA 4 AA AALS AY A 
pee YAoT DUE To 
gv Ue 
e¢ a5 Conditians, if ony, which gave COR 
s2 55 c= ALA OL AAA: ¢ 
as 2322 eo meats couse (a), DUE To 
fa see dd je underlying couse i 
35 8£t st. == i 
SE25.5 — 
of eos =z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 15. WAS AUTOPSY 
Soe ge Ss ee Seen ; 
< o9 55 fa ves[_] No &) 
—~ Oo [=} a] 
zs 2s = 2 IE a alae aus ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
oa = IN 
Pa ca 53 = & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi use S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
e220 $ Haur om. While Not While foctgeystreet, office bidg., etc.) 
o- sos EE p.m. 19 sige lac fivnisael | #, 
ae ae 21. ' certify that (|) (¢eesctuaspeRAy ottended the deceased from_—~i4 , 19S to. & 1966, thot (I) (weHost 
Fe 2ese saw. coased-ative an_ duly 28 9_G6, ond thof/deoth occurred at AM, from couses ond on the date stated above. 
esses Wo, SIGNATUP S 7 : 350 i 
<3 . ; es ATTENDING i STAFF Ps 
S32 Cs / z QS? AW i, has oirecror C) pyys C1 ‘ 
Po ate Pica Wc. PHYSICA 22d. ADDRESS 
res "3 NAME (Type) = Willard Smith, M.D. Shadyside, Md. 
wow 
Sa3es 23a, BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
zones REMOVAL (Specify) 
Swiss +, REMDVAL (Sp . a 
Ce are D a, Aug, 1, eda Annano S A Md 
IREGTOR A 250, RECD BY REGISTRAR ,PREGISTRAR'S. SIGNATURE 
va ais eg ON ICHAMESES Bell Ir. (Lorn FB PAUG. 2 1906 feeeres 
20 M 1/86 . Funeral Horie we pare A i gG ¢ 


\ 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


—_, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


= 
a 
8 
3 
2 
s 
> 
s 
= 
Ey 
=F 
s 
3 
@ 
B=) 
> 
5) 
‘=| 
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s 
< 


eral 


ed by the attending physician and completely filled in by the 


papers. Pages ¥ a 
jrgany event, within 72 hours after de: 


emove carbon 


Then 


cremation, or removal 


ransit permit. 


should be detached for use as the bur 


hould be filed with the State Dept. of Health prior to burial 


tor, page 3 


direct 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees 
09376 CERTIFICATE OF DEATH UIs 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne A 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Bristol 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


} 


Bristol 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. are 
yes] nofel 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) VERNON TUCKER DEATH = 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED f-) NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS, 
F ik] “ O last birthday) (Months | Days | Hours Min, 
Male White WIDOWED [7] DIVORCED [] April 14, 1920 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retlred) COUNTRY? 


10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Carpenter Construction Drury, A.A., Co. Md. USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Clarence Tucker Estelle Dove 


fas tastiest) rin PUES or eUneHO ET 16. SOCIAL SECURITY NG, 
‘no, or unkown, ‘yes give war or dates of service) 
No 218-14-3524 


18. CAUSE DF DEATH [Enter only one cause pi 


17. INFORMANT Address 


Mrs. Hazel Tucker, Briston, Maryland 
PART |. DEATH WAS CAUSED BY: 


ine for (a), (b), and (c).1 5 PASE aRACTat vi 
IMMEDIATE CAUSE (a). [aacwles Miacnag— Pansel 


DUE TO 
Conditions, If any, which () A 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c). 
PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BI TNOT RELATED 10 THET) RMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [gy 
208, ACCIDENT WAS UNDERLYING 0b DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or’Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While. — Not While 
p.m, 19 at work] at work C1] 


21. | certify that (I) (this hospital) aftended the deceased from 
saw the deceased alive o| ig and that death occurred a |, from pe causes and on the date Sfated above. 


ATTENDING ED. STAFF 

M.D. PHYS. Berio 0 pays. LC] 
22d, ADDRESS 

Robert B. Sasser Upper Marlboro, Ma 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


i July 5,1966 |Mt. i Cal. Co, Md, 
Wi TOR See ony Chr. Genet a ae achathe 
Litchacr porrel Hover Ou ee iw wd oe JUL 6 1966 Fan 28 


-S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND IP RECORDS, 201 HLA: i ST ORE MARYLAND 21201 


10918 me CERTIFICATE 6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed [i 
o. COUNTY a l 2 Z 
A ' A ; MARYLAND. 


0. STATE 
b. CY as TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 


ley Se 
d. NAME OF HOSPITAL OR INSTITUT! jot in haspitgl, give street oddress) 
} AL Qtendel” Loy. 


9373 


d, if institution; Residence before odmission) 


b. COUNTY a8 fe 
i ‘eee limits, write RURAL ond give neorest town) 


HT ADDRESS Te: RESIDENT 
50 ¥ ON_A FARM? 
yes L] No 


papers. Pages | and 2 


ent, within 72 hours after death. 


s 4. LL ea L / HF Middle oP ORE Month Doy Year 

Ss 'ype or print} NM. TU9/ WELLO DEATH Ti C LE 0G é. 
8 S. bay or 6 “Ww RACE 7. MARRIED [7] NEVER MARRIED [_]} 8. DATE OF BIRTH a To pn (aan i ae IF UNDER Shs 
eT) é, winowen [SY oor? C)| June se YS Fa hea ee 

i = 100. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

25 during most of ae life, even vit retired) INDUSTRY COUNTRY? 

a6 Own Home Italy 


13. FATHER'S TAME 14. MOTHER'S MAIDEN NAME 


physician and campletely filled in by the funeral 


en 


Matteeo Belli Catherine Constatino 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? __| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service! 78-50 Americanas Cir 


th 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal 


No ==: atherine Giacolne td 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ie IMMEDIATE CAUSE (0) 
fae eats DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
WS) tea oe @ 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Hey 
3 Se ? 
qi yes ({_} No [] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF Cot Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (Stote 
Y 
£ Jour _o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work O ot work ‘Bal 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


21. | certify that (I) (this yet led, the - sed fram__4 Sled, <¥ 1964, that (I) (we) last 
we e deceased alive on sUZEZ, LZ tho¥ death occurred ot_3 uA, frét copes and an the date stated abave. 
iS y, y 2b, DATE SIGNED 
ig ATTENDING STAFF 
Z MD. oO se a " 
a38 7 go yy 
lg eee ee 
Ze Bo. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY © A Zd- LOCATION (ey or Town) (City or Town} (County) (Store) 
eo ld 7/18/66 St. John's Queens, New York 


85 
=> 
= 


2. FUNERAL aE ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
"M°  | Wm. Cook-Brooks Inc. 1217 St, Paul St. Balt. MaomJUL Lo WOB (“ort wr 


hy MARYLAND STATE DEPARTMENT OF HEALTH 
1) 0 Bigs of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (19374 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admissign) 


FOR STATE” } 
HEALTH DEPT. 


. COUNTY - 
eo ‘ i 44, (or) a, STATE b. COUNTY 

5 esa A fA. MARYLAND Ld AATO 

ee £ , CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

eke i RAL and givefenrost town! = s 
# Cat ody pererl 7 a» | 
5 IGN [if not In hospital, give street eddress) d, STREET ADDRESS 4 Ts ® Eee a 
bs S925 Retrercore fLCregt VEST] NOPE 
22 = — e é : - = 
rar er Daceeess First Middle last 4. aes Month Di Year 
2? (Type or print) ANshbhev oA JP evere SFE .| DEATH 7 at Ge 


8. DATE OF BIRTH 


9. AGE (In years 
7/15/52 


IF UNDER 1 YEAR 
last birthday) aths| Day 
7 yes. 
11. BIRTHPLACE (State or foreign country) 
Md 


penal Days 


IF UNDER 24 HRS. 


7. MARRIED [“] NEVER MARRIED | oe 
Hours Min. 


wipoweD [] —_bivorcep [] 


* Welle 


6. coy OR RACE 


ithin 24 hours after death. If any 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


18. CAUSE OF DEATH {Entar only one causa par Mye for (a), (b), and (c).] a ay a 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


H SF POS a _ 12s. 22 > Ss 
45G% 
/ a DUE TO 


~~ 

z — 0a. USUAL OCCUPATION (Give kind of werk | | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
nN i] if retirad] 

aN lone duringgragih af working life, even if retired) Uea 

of 

a=, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a “oe E= 

as 

as Turn 

Be Ronald Re or Alva Jones 

iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ‘ 

x a unkown) | (Ifyasgivewerordatascfservice) 

E ss Femily f 

8 

= 

2 

£ 


|, and in any event 


ice along with form PM3. Page 5 may be retained for your files, 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(2), stating the underlying 
cause last. (o) 


DUETO 


ion, or removal 


AL EXAMINER: This certificate should be executed w: 


25 
ror] 
na 
Se 
 3ee 
efn 
Oo 
2 & 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19. WAS AUTORSY 
z 2 ee ERFORMED? 
ar) 
base sls ves [] no RP’ 
za € P —s _ = Se. 
225 = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pag Il of tage 18.) 
23s. & PRA or CONTRIBUTING [] 7 y eens 
=e a8 & | CAUusE OF DEATH. tae 
aad af ———— 
ee ot %{20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 2 FPLACE OF INJURY (Hem fom, | Zot. (City or town} (County (Stata) 
EU Do s While __Not While factory, singel, officg pidg., etc. 
oo 8 Hour aun hi lot f 
ae a2 2 2 ah eee werk [rllitet svork | Age rr O 
g ae 21. 1 certify that | took charge of the remains described abovefheld af Autopsy ma Inspection [ gf Inquiry See and in my opinion 
7 = 30 a death resulted from: auses ia Accident Past Suicide ee Homicide im Undetermined manner (| 
7] 
ad ae CR CHIEF MEDICAL EXAMINER [_] 
= AR ACTUAL FPS A CAI DATE SIGNED 
: re B plane 7 map, ASSISTANT MEDICAL EXAMINER 
sess DEPUTY MEDICAL EXAMINER 
: 3 ¢ NAME (Tyee) a Wf ed 
So ENe. oy? NAME (Type) fe to ihe ___Address (Streot, elty, town, or county) ?- ah (<4 ore 
WS oD uw 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) om, tate). a tak 
22 2 
as ah= REMOVAL (Specify] Glen Burnie 
a+tO6 
ae"e Burial 1/25/66. Glen Haven Cem . 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 
a 
= 
a 
= 


5M 9/60 Mec. 13 Fy 239 Px o—Ave 21225 care JUL 295 6 font Necton = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. > 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 
e 


35 
=> 
=a 
ESCs 


z= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69378 CERTIFICATE OF DEATH 09375 


22b. DATE SIGNED 


Ge 
sz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissjan) 
gos a. COUNTY, r j a. » d b. CONTY 
Ss Ann 1 MARYLAND, e 
42 ee b. CITY OR TOWN (IF outside Corparate limits, . LENGTH OF STAY IN Ib « CITY OR TOW (If autside corparate limits, write RURAL ond give nearest tawn) 
= Se write RURAL and give pgarest tawp) But , j ‘ 
Se 5 z 
£8 e (saga) MIE / 
ove d. NAME OF Sea OR INSTITUTION (IF nay in haspital, give stregt address) STREET ADDRESS ek 5 RESDENE 
3 ah 7 ? 
28654 Wort OSpi To 2/ & Cn wWi- Ke Mair lé fark ves CL] xo DY 
SoS 3. Hees OF First Middle Las} A. DATE Month Day Year 
238 ECEASED ’ : L \F 
Sse (Type ar print) 2 1)- NAKA Vi @. DEATH Ju. Ld. Sa 
Bes SSE, 7, MARRIED [x] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE i ye [FUNDER 24 HRS. 
bet last birthday) [Manths | Days | Hours | Min. 
See la le. wiowe [7] oword C]} Fuly po, /9/o A ys. 
Ze ; - 
< ; . 3 ; ; 
Es Ta. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BYRTHPLACE aunty & State, ar fareign country’ 12. CITIZEN OF WHAT 
Bo during mast af warking life, even if retired) |NDUSTRY B i 6 vy, Ny 
a8 NS ore a at Tiymor. Mare ng Een 
(CEY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
‘ 
= Aare Mako ay telly Leuan dows; 
& a. i bee Parent oe __,| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas ‘es, na, ar upknawn) |(If yes give war ar dates af service; A i As 
BE: 0 Aan Zlb-0/-77793| ft s-Hele Li nbe wie) Same Ash 
ote 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}) 0 INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: y; Se “ ONSET AND DEATH 
Aes ve IMMEDIATE CAUSE (0) ALN 2 =a $22 Jha AS 
See Tt / DUE To ‘ YY Bs 
2s Canditions, if any, which gave () COP neve bei Pron Lebnnan an! 19 G 
223 tise ta immediate cause (a), DUE TO 
ses hea the underlying cause ; 
Sane ft i a ) 
a5 = : 
g St = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a omonT 
peat ae 2 
255 & 3 
£52 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Eu c< | OR CONTRIBUTING CI CAUSE OF DEATH 
See & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S S 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) - (County) (State) 
E20 = Haur a.m. While Nat While factary, street, affice bldg., etc.) 
sce pm. 19 otwork C1 “ot wark 
peg 21. | certify that (I) (this haspital) ae the deceased fram GG/__\9__, ta_G~¢7 __, 19_G&that (I) (we) last 
3= saw the deceased alive an 2 vd =e 1968, and that death accurred at M, fram causes and on the date stated above. 
a 
aa 
os 


2c. PHYSICIAN 
NAME (Type) 


To. BURA ERATION, TZ. DATE THEREOF Tic WANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Sigte) 
Outs rect c 
TS ia. Fily (61966 oly Cross Cemeter, Brorklyn, f artlen 
7 ok Re 
, : Ag 


2q RECD BY REGISTRAR x 25b" REGIST RS/SIGNATUR r 
[fork ZL 18 48 pee 


fi 


directar, 
shauld b 


a ty 


t 

‘inetal = 
2 
ch. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
within 72 hours after ah 


bon papers. Pages 1 


ian and completely filled in by the 
e remove car 


ci: 
as 


iid in any event, 


= 


in 


ren 


transit permit. TI 
cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA G 


C$379 CERTIFICATE OF DEATH 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
Co 


AA MARYLAND || Md Ral timere ras rene) 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Wri and give nearest town) 


write RURAL and give nearest town) 


pawextiiea Crownsville Fikesville — 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR 


‘8. 1S RESIDENCE 
ON A FARM? 


Crownsville State Hosp 115 Brightside Ave ves] nok] 

3. NAME OF First Middle Last 4. DATE Month Day —*Year 

DECEASED D OF 

(Type or print) exter Ward DEATH July rd 19, 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ge) NEVER MARRIED 8. DATE,OF BIRTH 9, AGE (In yeurs | IF UNDER 1 YEAR|IF UNDER 24HRS. 

O May 12,1902 Gigst Pitta fonts | Days | Hours | Win 
| Male W WIDOWED ["] bivorceD [] yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Attendant Hosp Kentucky 
T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zack Ward Maggie Ridings — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 


18. CAUSE OF DEATH [Enter only one cause tee for (a), (b), and (c).1 INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : a roy 
IMMEDIATE CAUSE (a) SUN z dv (o> bom tei 2 Viola, 

LIA 
y { DUE TO , -. . + 
Conditions, 1f any, which i) Curten, Ke he the Cc. a ire 5-¢ ‘is a) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


factory, street, office bidg., etc.) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. poe crenire 
= a a = 2? 
Ss yes} No [] 
= 20a, ACCIDENT WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part tl of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
2 

= 


Hour a.m. While -— Not While 
p.m. 19 at work at work fe] 


21. I certify that () (this-trespital) attended the deceased from_. , 19: ey to. pad, , that (1) (we) last 
saw the deceased alive o1 3 ! 19. and that death occurred at742/_M, from the causes and on the date stated above. 


2a. begs 4 a gs DATE SIGNED 
aA lL ATTENDING ED. STAFF 
ff vem of P Ay. ee mp. PHys. {A pirecror [1] Puys. CI 


220. a 22d. ADDRESS 
ype’ 
|__ / Sidney R. Gehlert 4700 rs 


23a. agent | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BURIAI 
“Bir I 2 1/66 DDR ES i 
“wetuliy FA 237 Patapsco AVe "Si 225 


AA 
25a. REC'D BY REGISTRAR ces 


DATE JUL 11 1B66 teat 


cuted within 24 haurs after death. 


e. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
Page 4 may be retained by the haspital or attending physician. 


2 
35 


completely filled in by the funeral 


en please remove carban papers. Pages 


physician’ 


th 


igned by the attendin 
e 3 shauld be detached for use as the burial-transit 


After this certificate hos been si 


TO FUNERAL DIRECTOR: 


=> 
zz 


permit. 


director, pa 


h. 


should be fied with the State Dept. af Health priar ta burial, crematian, or removal, ond in any event, within 72 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ . 
09386 CERTIFICATE OF DEATH N93e7 
1. ee DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission), 
0. a. STATE b. CQUNIY , A ’ 
nne Arundel MARYLAND Maryland @altimore City 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
jte RURAL and give, nearest tawn) 
rownsville 1 day Baltimore 
NAME OF HOSPITAL OR INSTITUTION {NT not in hospital, give street address) STREET ADDRESS a ca 
Crownsville State Hospital 839 N, Eutaw St. ves [J no &] 
a. NANO First Middle lost 4 pel Manth ry Year 
forpini3-#32621 John J Watson | oF 7 12 6 
S. SEX 6. COLOR OR RACE 7. MARRIED Ts] NEVER MARRIED [ral 8. DATE OF BIRTH 9. AGE ie 
II 10' 
Male White wioowen B§ —owvorceo | 4/18/14 Beil 
To, USUAL OCCUPATION Give kindof warkdone | TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) TH CITIZEN OF WHAT 
during relisains life, even if retired) INDUSTRY Pennsylvania COUNTS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Watson Margaret Holliday 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn). lf yes give war ar dates of service! ; 
Yes 935-1938 Unknown Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (6), gnd (c).) 
PART |. DEATH WAS CAUSED BY: Pirediatory Collapse 


2 5 / IMMEDIATE CAUSE (a) 
; F DUE TO . 3 
Conditions, it ony, which gove 1 Withdrawal Syndrome in Acute & Chronic Alcohdlism 


tise to immediate cause (a), 


stoting the underlying couse Wel 

“Gaia ( 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) is pie tele 
= nanition vest] no PR] 
& | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 1B.) 
& ] OR CONTRIBUTING CICAUSE OF DEATH a 
5, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour a.m. While While factaryastueet, office bldg., etc.) = 

p.m. at wark at work 


ots ote , 1966, that (I} (we) lost 
5 Aim, fram causes and on the date stated above. 
2b, DATE SIGNED 


21. I certify that (I) (this ospital) ghepied the deceased fram 


saw the deceased olive g 196 _, and that death occurred at 
22a. SIGNATURE 


ATTENDING MED. STAFF 
MD. _ PHYS. _onrector Ed pws. O 
2d. ADDRESS 
Townsville State Hospital Maryland 


Zc. PHYSICIAN'S —_/ 
NAME (Type) e« Benedict 


230. BURIAL CREMATION, 23b. DATE THEREQF f A ; ity or Town) (County) (Stote) 
RiNOvAL)specty) ~ |: Nap Gt 
p yey vA t 


ef 
24. FUNERAL DIRECTOR 


7A pd 2a. RECD BY REGISTRAR 
eg Wee. LEE bd) bd. ea 


— 
a 


ician and completely filled in * the ae, 
‘ages | on 
\ _ 


ase remave carban papers. 
, and in any event, within 72 haurs after death. / 


en ple: 
maval 


a 


ph 


-transit permit. 


igned by the attendin 
, crematia 


e 3 should be detached far use as the burial 


i 


The law requires that the death certificate be executed within 24 haurs after death. 
filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=z 


pai 
e 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSI 
directar, 


iN 
X 


85 
=> 
=a 
ES 

&= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND mans) 3 28 


09381 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY 
Aihe Arundel MARYLAND Maryland Baltimore City / 
BCTTY OR TOWN {If outside corporate Tims © LENGTH OF STAY IN Tb © CY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) lmo. 13 day al Baltimore . 
oun g f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. RESIDENCE 
Crownsville State Hospital 313 S, Duncan St. ves L] Nose 
3. NAME OF First Middle lost 4. DATE Month ae Year 
Peas iw B-#32264  Casimer Wdzieczkowskh (fF . i ue 
5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE re pane 1 Yee TFUNDER 74 HRS 
2 lost birthdo' pt in. 
Male White | woown [] SEP evore G][Aug. 22,1898 Seis | tea! iy 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 AITZEN OF WHAT 
during mos ch yeiry ihe maces INDUSTRY | Poland COUN’ AY? S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Wdzieczkowski Unknown 
Ni WAS DECEASED aay US, ARMED FORCES? 7 16. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
es, ne Fr unknown) S give war ar dotes at service. . 
‘No | ce Unknown Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for,(o), (b), and (c).} EEE Sew 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
iN DUE T0 

Conditions, if ony, which gave (b) 

rise to immediote couse (0), DUE T0 

stating the underlying cause 

[oS ees @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea 
S + a 
2 ves] no (1) 
% | 20a, ACCIDENT WAS UNDERLYING CJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH = eee 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. Time OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or town) (Caunty) (Stote) 
£ Hour am. While p— NasWhile foctory, straetwadtica bldg., etc.) eS 

} at wark atwark CI 


C ped froma 56 66. ta__7/14_, 19.6 that (I) (we) last 


, and that death accurred at M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


21. | certify that (I) (this aspitgl) att nded 
saw the deceased alive 7 
2a. SIGNATURE 


Pe NC) Diatcror 7/14/66 
Be PS L. Benedict, M.‘D. aunsville State Hospital Maryland 


23a. tie one 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
3 /AL (Specity F/O. SG 5 ‘ 
CLA f (74 Oz FOL4 K bay CN Li fat-/ birt] C ii). 
"24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY, REGISTR; be REGISTRAR'S SIGNATURE 
4 L 1966 Ahead Dag 
, f = BIE | DATE U ti 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gauze 
FOR STATE 09382 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9379 
HEALTH DEPT. [7 pace oF peatn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ee 0. COUNTY o, STATE b. COUNTY cn 
pee 2 Anne Arundel MARYLAND Maryland Baltimore Vity 
Ae) B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
seo ‘ write RURAL and give nearest town) : ‘ 4 
ta ae wnt apes? < Baltimore City 30 
eth ge hay d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS © RRETINE 
ee ES ad 4 
Sete Pla She lee 6 Ms Wasp. eh 1916 i ves [] wo 
S82 35 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ees. at DECEASED _ ee % ome OF 
Se% Ee (Type or print) VERNA MAE WEBER DEATH Jul, 9 66 
2°95 ££ 5, SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [~]] 8. DATE OF BIRTH 7 AGE Er yeors [IF UNDER TYEAR [IF UNDER 24 HRS. 
Sogo FF bs lost ibe Months Min. 
ete as female white wioowed [] owvorceD []| May 28, 1910 6 
see Be 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= z during most of working lite, even if retired) INDUSTRY . COUNTRY ? 
as-2 housewife own home Harrisburg, Pa, USA 
esi 13. FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
£s¢ 4 
sag os Dallas Harris Alice Jones 
ee oe TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
26S “Eas (Yes, no, or unknown) |{If yes give wor or dotes of service 
225 Bs es o Webe 
xe=e of 1B. CAUSE OF DEATH (Enter only one couse perling 
eis 85 PART |. DEATH WAS CAUSED BY: : 
el ea Er IMMEDIATE CAUSE (0) 
ae ages by je DUE TO 
3.5 we : 
& ee = Conditions, if ony, which gove (b) 
Lg eee rise 10 immediote couse {0), DUE TO 
ee oa stoting the underlying couse 
£23 8s [Sh ie © 
= = =: 3 = ex | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
fee S ee ? 
wet fo Ole ves [NO Ee 
= = - 
zs 2. & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Jes BE fe | PRIMARY [_] or CONTRIBUTING C1 
ebsuee © | CAUSE OF DEATH. 
is oe ee S P20. TIME OF INJURY Month, 2 Yeor 70d. INJURY OCCUR 0e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) > (tote) 
BEc seh = Hour a.m. While Hot W foctory, street, office bldg., etc.) 
Se esse 9 afworkienl ois 
es go sa 2 Zhu cntfye Rfiat Hak cbetie of the remoin earbed obove, held an Autopsy [_], Inspection ["{/ Inquiry [7], and in my opinion 
x Z 
SO 5 ss Sy death resui ral causes [2f, Accident (J, Suicide [[], Homicide ["], Undetermined mgarfer 
ot a 
Ae cant CHIEF MEDICAL EXAMINER [_] 
EQ VSS a SIGNATURI 3 mp, ASSISTANT MEDICAL EXAMINER - DATE JIGNED 
> -Bed. " "DEPUTY MEDICAL EXAMINER 
Feses » EXAMINER'S V, 
= aS Sze X, NAME (Type) Fae.’ ool fr PTE A Address (Street, city, town, of county) 
Sge2f&2s 230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County} Stote 
2 
eee REMOVAL Gpeat 5 ‘ 
UP 1.3. Le 6 966 1Ba more National Cem B 


DATE 


4. FUNERAL DIRECTOR - 2So. REC'D BY REGISTRAR 'S SIGN: TRE 
VR AISME (5) he ve riey. iu. Hopping xi \ a 9 lee jae e 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9383 CERTIFICATE OF DEATH _ 09350 


papers. Pages | and 


b. CY OR (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITYOR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


Lf 
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d. 
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id in any event, within 72 haurs after dea 
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-transit permit. 
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|, cremattan, or re 
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Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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Q 
(Yes, no, of unknown) |(If yes give war or dates of service] ° 
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NAWE(TYee) Edward S, Bekk, M.D Franklin St,, Annapolis, Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or To {County) tate) 


Grit |29-26 eluw/MAl f Lt Haven 


AZ Pek Sahu f A 
PNERAL DIRECTOR 250. REC'D BY REGISTRAR 28b. REGISIR 'S SIG! URE () A 
LM Ahradaw Duronet Me lon Wt Spe fore? 


1 


FOR STATE 


HEALTH 


te shauld be executed within 24 haurs after death. tf e delay is 


TO DEPUTY 2. EXAMINER: This cert! 


in Item 18. Give Pages 1, 2, and 3 ta 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 09 
CS384 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9364 
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STONATURE 

RI 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH uggbe 


See ea 
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s22— o } 
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sire Z p.m. 19 Jat wark [[} at wark ' 
ares 
gs Be 21. | certify that (I) (this riya pitended the deceased fram._. /4 @ oO pi a 1B 4 ffi ata SS 19.__., that (I) (we) last 
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22c. PHYSICIAN'S A 
| NAME (Type) |, Benedict, M.D, Crownsville, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Bubba” | 7/8/66 Woodlawn 


24, FUNERAL DIRECTOR ADDRESS 


RAUSE FUNERAL HOME 1216 S. Charles St. 


22d. ADDRESS 


g ss 1. PLACE DF DEATH 2. USUAL RESIDENCE ( We deceased iived, If institution: Residence before admission) 
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<a b. CITY OR TOWN (if outside cor, Pia, limits, C eat STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, arlte "RURAL and give nearest town) 
s 
Bs 2 write RURAL and give nearest town, ears 
= 38 Crownsville Pasadena oa 
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poe a 1Da. USUAL OCCUPATION (Give kind of workdone| iDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 8z during most of working life, even If retired) INDUSTRY | M 1 a Sally ty) 
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g Charles Groves Ida Eister 
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